Army Regulation 40-330

Medical Services

Rate Codes,
Expense and
Performance
Reporting
Systems,
Centralized
Billing, and
Medical Services
Accounts

Headquarters
Department of the Army
Washington, DC

26 February 1988

Unclassified



SUMMARY of CHANGE

AR 40-330
Rate Codes, ExpenseandPerformance Reporting Systems, CentralizedBilling,and

Medical Services Accounts
This revision--

0 Consolidates AR 40-330, AR 40-331, AR 40-332, and AR 40-335.

o Changes surcharge exemptions, incorporates policies regarding delinquent
accounts, late payment charges, and accounting for dental prostheses.

o Alsomergesthe previous Uniform Chart of Accounts (UCA)and Uniform Staffing
Methodologies (USM) reporting systems into a combined Medical Expense and
Performance Reporting System (MEPRS).
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Chapter 1 medical and dental activities for which they provide administrative

Introduction and logistical support.

d. Commanders of MTFs not organized as MEDDACs but fi-
1-1. Purpose nanced from Program 8 Medical Activities (see AR 37—100-FY)will
This regulation— prepare and issue reports the same as(2h above.

a. Prescribes policies and codes for the highest rates of pay for e. Medical services account (MSA) officers are responsible for—
civilian medical and veterinary care obtained by the Army; rates to (1) Maintaining accountability for inpatient and outpatient medi-
be charged for medical, dental, and veterinary care in Army medicalcal care, computing such charges, submitting billings, and process-
treatment facilities (MTFs), and rates applicable to procuring blood ing collections.
and health care services or supplies. Current dollar amounts for the (2) Collecting for dental prostheses furnished pay patients.
rate codes in this regulation are contained in DA Cir 40-FY-330. (3) Collecting for veterinary care.

b. Prescribes rules for disposing of funds collected. (4) Accounting for all money collected by MTF dining facility

c. Prescribes implementation and operation of the Department ofcashiers for meals served in hospital food services.

Defense (DOD) Medical Expense and Performance Reporting Sys- (5) Serving as systems managers for the medical services ac-
tem (MEPRS) for Army fixed MTFs and dental treatment facilities counting subsystem for the Automated Quality of Care Evaluation
(DTFs). Support System (AQCESS).

d. Prescribes guidance concerning the MEPRS lIssues ldentifica-

tion and Resolution System.

e. Provids instructia for preparig and submittig MEPRS
reports. Chapter 2

f. Provides instructions for preparing the Patient Care Expensegate Codes :nq .G.eneral Policies for Army Medical
Repot (DA Fom 3652—PatienCar Expenses (RCS epartment Activities

MED_3O4(R.5))' - _— . 2-1. Authority for rate codes
g. Prescribes policies and procedures for establishing and main- 5 procedures in AR 40-3—

taining Medical Services Accounts (MSA) at Army MTFs (MTFs (1) pescribe the categories of Army health care beneficiaries.
include DTFs). It also gives the responsibilities of MSA personnel. 2y set forth policy regarding chargeable outpatient visits.

h. Prescribes the instructions for preparing DD Form 7 (Report of  (3) stipulate when, and under what conditions, a person must pay
Treatment Furnished Pay Patients; Hospitalization Furnished (Partor Army health care.

A)) and DD Fom 7A (Repot of Treatmen Furnishd Pay (4) Show the rate code (if any) applicable for a patient category.
Patients; Outpatient Treatment Furnished (Part B)) and other docu- b procedurein AR 40-3 goven the waivirg of hospital

mentation for medical care furnished in MTFs to beneficiaries of charges for volunteers participating in Army clinical investigation
other Federal departments and agencies, and to other categories @fograms.
patients as stated in AR 40-3.

2-2. Rate structure

1-2. References A multiple rate structure is used for determining rates applicable for
Required and related publications and prescribed and referencedhealth services furnished by Army MTFs. (See DA Cir 40—-FY-330,
forms are listed in appendix A. table 1.) Several rates include subrates for specific categories of
patients Accordingly the following subra¢ designater are
1-3. Explanation of abbreviations and terms established:
Abbreviations and special terms used in this regulation are ex- a. Interagency rate—Subrate (1).
plained in the glossary. (1) Interagency rates will apply to—
(a) Government agency-sponsored patients worldwide.
1-4. Responsibilities (b) Eligible U.S. Government employees and their dependents at
a. The Surgeon General (TSG) will establish policies and proce- oversea MTFs.
dures regarding— (c) Army installations in the United States that have been desig-
(1) Implementation of DOD health care and related rates in Army nated as remote for medical care of civilian employees.
MTFs. (2) In some instances, subsistence charges or Rate B will be

(2) Army-specific health care rates, policies, collection proce- deducted from charges billed to other Federal agencies. (See para
dures, and procedures relative to appropriation reimbursements. 2-3.)

(3) The establishment and operation of medical expense reporting b. International military education and training (IMET) rate—
systems in the Army. Subrate (2).IMET rates apply to IMET students but not to their

(4) Policies, requirements and standards for systems to be usedlependents. Dependents of IMET students will pay the applicable
throughout the Army. others rates. .

(5) Installing and operating MEPRS in fixed Army MTFs and  C- Others rate—Subrate (3These rates apply for reimbursement
DTFs. by persons not entitled to care at Government expense. Others rates

(6) Preparing and submitting MEPRS by commanders of Army will apply for inpatient care furnished to all foreign military (except
medical commands, Army MTFs, and DTFs. IMET students)diplomatt personneland membes of their

: P ; families.
7 P P E R ts. . . .
E))Cc:?nprig:gd;rngf Sx?rr:)l/ttlpngediitdlier(;tori?r:zngxsﬁﬂseop;‘;cigs d. Tortiously liable third party rate—Subrate (4These rates
MEiDRS in fixed MTEs and DTEs apply for reimbursement when a tortiously liable third party is
¢. Commanders of U.S. Army médical centers (MEDCENS) and responsible for medical charges. They are established annually by

) " g the Office of Management and Budget (OMB). Until OMB publishes
U‘S'Army Medical Depar_tment activities (MEDDACs) organized tortiously liable third party rates for the current FY, those used in
according to AR 40-4 will—

. . . the prior fiscal year will remain in effect.
(1) Establish procedures for rates, rate collection, and appropriate P y

reimbursements and set related policies in their assigned MTFs t®-3. Inpatient rate codes
comply with this regulation and DA Cir 40-FY-330. (See DA Cir 40-FY-330 for current rates.)

(2) Prepare and issue MEPRS report and the Patient Care Ex- a. Rak A. Rate A is a per diem rate for general medical, surgical,
pense Report (RCS MED-304(R5)) according to this regulation, theand dental inpatient care furnished by MTFs. Subrates are shown
Army’s UCA procedures manual, and other applicable guidance for below:
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(1) A-1 (interagency). (2) Treatments following surgical, periodontal, and endodontic

(2) A-2 (IMET). procedures to promote healing or verify recovery.

(3) A-3 (others). ]

(4) A—4 (tortiously liable). 2—6. Subsistence rates and codes

b. Rate B.Rate B isnot a subsistence rate. It isettpatient's The subsistence allowance in MTF dining facilities is not a rate paid
portion of the per diem rate for the inpatient care furnished to the Py diners for meals consumed in MTF dining facilities. dtai
following: yardstick” used to control the monetary value of food required by

the MTF nutrition care. This yardstick is also used to determine the
daily number of patient and nonpatient rations earned by the nutri-
tion care. The allowance is also used to determine the subsistence
billing rate applicable to certain appropriation accounts for rations
served to certain categories of DOD enlisted duty personnel not on
separate rations. These accounts include military personnel, Army
(MPA); National Guard personnel, Army (NGPA); and Reserve
Personnel, Army (RPA). The subsistence allowances also provide
for increased holidays (Thanksgiving and Christmas) food and oper-
ating costs. (Methods for calculating the monetary rate of the sub-
sistence allowances are discussed in AR 40-2.)

(1) Dependents of active duty and retired members of the Uni-
formed Services.

(2) Dependents of persons who died while on active duty or
retired.

(3) Certain categories of nonmilitary personnel, under AR 40-3.

c. Rae C. Rate C is a per diem rate applicable for reimbursement
by the Soldiers ard Airmens Home for inpatieh cae to its
members.

d. Rae E. Rate E is a per diem rate for inpatientecprovided
by the Burn Center at Brooke Army Medical Center (BAMC).
Subrates are as follows:

(1) E-1 (interagency). 2-7. Codes for subsistence rates

(2) E=2 (IMET). a. Food cost only rateCertain diners that are in a duty or

(3) E-3 (others). specified special status and who do not receive a per diem meal

(4) E—4 (tortiously liable). allowance, are not required to pay a meal surcharge. Instead, they

e. RaeF. Rate F is a per-case rate for prepaid inpatient abortionswill pay a fixed subsistence rate (SUBS-FCO) per ration (food cost
performed in MTFs under AR 40-3. only). (See DA Cir 40-FY-330, tables 2 and 2-A, colm a.) The

following exemptions are to be applied strictly and consistently:

2-4. Deductions from inpatient rates (1) Spouses and dependent children of enlisted members in pay

a. Inpatient rates less subsistence chargélarges for the sub-  grades E-1 through E-4.
sistence part of inpatient rates are discussed in chapter 3. (Also see (2) Members of organized nonprofit youth groups.
DA Cir 40-FY-330, table 2.) The Department of Health and Human  (3) All patients in hospitals.

Services (DHHS) will pay the applicable interagency rate, less sub- (4) Officer candidates, cadets and midshipmen; Army, Navy, and

sistence charges (which are to be paid by the patient) for—  Ajr Force Reserve Officers’ Training Corps (ROTC) students, and
(1) Members of the U.S. Coast Guard (USCG). Internationla Military EducationiaTrainirg (IMET) students. (S-
(2) Members of the Commissioned Corps of the U.S. Public urcharge is recovered through tuition charges.)

Health Service. (5 Students in DOD dependent schools overseas where alternate
(3) Members of the Commissioned Corps of the National Oce- student meal facilities are not available.

anic and Atmospheric Administration (NOAA). (6) Red Cross personnel.
(4) Cadets of the U.S. Coast Guard Academy. (7) Personnel on official duty in hostile fire areas, as explained in

b. Inpatient rates less Rate Bhe DHHS will pay the applicable  the DOD Military Pay and Allowances Entitlements Manual, chap-
interagency rate, less Rate B (which is to be paid by the dependenter 10, part 1.

or sponsor) for dependents of— (8) Personrewhen performig field duty (definel by Joint
(1) Active, retired, or deceased members of the USCG. Travel Regulations as all duty under orders with troops operating
(2) Members of the Commissioned Corps of NOAA. against an enemy, actual or potential; or serving with troops partici-
pating in maneuvers, war games, field exercises, or similar type of
2-5. Outpatient rate codes operations, and the member is subsisted in a Government mess or

~a. RaeG. Rate G is a per diem rate for outpatient care, examina- with an organization drawing field rations and quartered in accom-
tion, or consultation furnished by MTFs. Subrates are as follows: modations normally associated with field exercises).

(1) G-1 (interagency). (9) While aboard ship.

(2) G-2 (IMET). (10) When on mass troop movements.

(3) G-3 (others). (1) MTF commanders or their officially designated representa-
(4) G-4 (tortiously liable). tives who consume meals solely to determine the quality and quan-

b. Rae H. Rate H is a special physical examination rate for tity of food served.
examinations of Federal Aviation Administration (FAA) air traffic (12) When performing food service assignments.
controllers. (13) When on alert status and departure from the unit area is
c. Rael. Rate | is an immunization rate for each dose of injec- restricted.
tion given for immunizations. It is applicable for reimbursement by  (14) When no other feeding facility is available (such as vending
other Federal agencies and by persons not entitled to immunizationsnachines, personal sack lunch) and the nature of the individual’s

at Government expense. duty assignment, as a matter of mission essentiality, requires his or
d. Rate J.Rate J is a per-case rate for prepaid abortions per-her immediate availability, thereby precluding the individual from
formed by an ambulatory mode at MTFs under AR 40-3. eating except in the appropriated fund dining facility. For medical

e. Dental The dental care outpatient rate is the same as that for afacilities, this refers to the medical officer(s) of the day (MOD(s))
medical outpatient visit described & above. These fees will be and administrative officer(s) of the day (AOD(s)).
levied for each sitting, not each procedure, except for exam/hygiene (15 When being fed in an MTF dining facility, as a result of an
that is considered to be one sitting even though it regjwe act of providence, and no other facilities are available.
appointments. This will be done even if concurrent charges are (16) When engaged in flight operations as a crewmember or as a
made for outpatient medical care provided on the same day. Nopassenger.
charges should be imposed for followup visits when they are re- b. Rate for children who are guest8ate SUBS—CHILD (child

quired solely for— under 12) is charged for subsistence furnished guests under 12 years
(1) Postoperative occlusal adjustments, denture adjustments, oiof age per ration (food cost and surcharge). (DA Cir 40-FY-330,
tissue conditioning treatments. table 2, colm b.)
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c. Rate for those who must pay the full surchafgate SUB-

c. Rate C.Rate C (the Soldiers’ and Airmen’s Home rate) to

S—SUR (surcharge) is applicable to all diners who are not entitled to847711 or 847792 Funds.

the food cost only or children’s ratea é&nd babove), Including—
(1) Military (enlisted and officer) personnel and civilians in a

d. Rate ERate E is the Burn Center rate at BAMC. Distributions
of subrates are as follows:

travel status and receiving the subsistence portion of a per diem (1) E-1 to 5783400 308 61BM RC/CC B8 599 93 (O&M

allowance.

USAF); 200000; 21*2010 01-C*** P1011 S99999; 21*2010

(2) Those on the Temporary Disability Retired List (TDRLP1-C** P1111 S99999; and 610000 Funds.
while undergoing medical examinations in an outpatient status and (2) E-2 to 5783400 308 61BM RC/CC B8 599 93 (O&M

receiving a per diem allowance instead of subsistence.
(3) Officers and civilians who are not receiving a per diem allow-
ance and not exempted undeor b above. This includes MTF staff

USAF); 200000; and to 610000 Funds.
(3) E-3 to 5783400 308 61BM RC/CC B8 599 93 (O&M
USAF); 200000; 21*2010 01-C*** P1011 S99999; 21*2010

and employee personnel who are allowed (but not required) by the01-C** P1111 S99999; 610000; and 21R3210.0001 (miscellaneous

MTF commander to eat in the MTF dining facility as a matter of
convenience.

d. Rate for foreign military and civilian IMET and Foreign Mili-
tary Sales (FMS) Program trainees.

(1) Inpatients will be charged rate SUBS-FCO.

receipts).

(4) E-4 to 21R3210.0008 (miscellaneous receipts).

e. Rate FRate F (the rate for inpatient abortions) to 847711 or
847792; 21*2010 01-C*** P1011 S99999; and 21R3210.0001(m-
iscellaneous receipts).

(2) Non-inpatients will also be charged rate SUBS—FCO because f- Rate G.Rate G is the rate for general medical, dental, and
the surcharge portion of their meals has been prepaid as part of thepurgical outpatient care. Distributions of subrates are as follows:

tuition costs.
e. Rates for persons subsisting on an individual meal bRates
charged for individual meals are shown in DA Cir 40-FY-330,

(1) G-1to 847711 or 847792; 21*2010 01-C*** P1011 S99999;
and 21*2010 01-C** P1111 S99999.
(2) G-2 to 847711 or 847792 Funds.

tables 2 and 2-A. Those paying for individual meals consumed in a (3) G-3 to 847711 or 847792; 21*2010 01-C*** P1011 S99999;

hospital dining facility will be charged the holiday dinner meal rate

on Thanksgiving and Christmas Days. As an exception, patients will

and 21R3210.0001 (miscellaneous receipts).
(4) G-4 to 21R3210.0008 (miscellaneous receipts).

be charged only the usual rate(SUBS—FCO) for their subsistence. 9. Rate HRate H (the special physical examination rate for FAA

2-8. Payment for civilian veterinary services

air traffic controllers) to 847711 or 847792; 21*2010
01-C***P1011 S99999; 21*2010 01-C*** P1111 S99999; and

The approving authority designated in AR 40-3 will determine the 21R3210.0001(miscellaneous receipts).
highest pay allowed for fee-basis veterinarians participating in the h. Rate L.Rate I (the rate for immunization) to 847711 or 847792
treatment of Government-owned animals. Rates of pay for servicesfunds.

whether station- or nonstation-furnished, will be those rates that are

i. Rate J.Rate J (the rate for outpatient abortions performed in an

customarily charged for services in the area provided. (See DA Cirambulatory mode) to 847711 or 847792; 21*2010 01-C** P1011
40-FY-330, table 4.) Civilian veterinary services authorized for S99999; 21*2010 01-C** P1111 S99999; and 21R3210.0001(m-

Government-owned animals includes—
. Ordinary care.

. Surgical services.

c. Diagnostic tests.

d. Immunizations.

e. Examinations.

f. Other professional services.

oo

2-9. Charges for Army-furnished veterinary services and
supplies

iscellaneous receipts).

j- CollectionsCollections of all other inpatient or outpatient
charges will be deposited to local operating funds (847711 or
847792). As an exception, collections of interest charges on delin-
guent accounts receivable will be credited to miscellaneous receipts
account 21R1435.0003.

k. Collections for dental prostheseéEhe DD Form 1131 (Cash
Collection Voucher) prepared by the MSAO for these collections
will contain accounting classification 21*2020 74-C930 P840000
2612 S41133—HSCH(39317*0039317%).

Veterinary services and supplies may be used for emergency treat- I. Collections for interest, penalty, and administrative charges.

ment of animals owned and maintained by military and civilian

personnel at Army installations. Charges for such services and sup

plies will be determined as stated in AR 40-905/SECNAVINST

6401.1/AFR 163-5. (See para 2-12 below for procedures used t

dispose of collections.)

2-10. Impatient and outpatient care

When medical care has been provided by MTFs financed from
Budget Program 8M, collections for services will be made locally or

Collections for interest charges will be collected into the Treasury
Receipt Account 21R3210.0013. Penalty and administrative charges
will be collected into Treasury Receipt Account 21R1099.

O2—11. Subsistence

Collections made for subsistence will be deposited as follows:

a. The food cost part of subsistence rates will be deposited to
local operating funds (847711 or 847792).

b. The surcharge part of subsistence rates will be deposited as

by Headquarters, U.S. Army Health Services Command (HSC), Ft.follows:

Sam Houston, TX 78234—6000. Distribution of collections for the

(1) Fifty percent credited to local operating funds 847711 or

rate codes shown below will be prorated by depositing the amount8

shown in DA Cir 40-FY-330, table 3, to the accounts.

a. Rate A.Rate A is the rate for general medical, dental, and
surgical inpatient care. Distributions of subrates are as follows:

(1) A-1to 847711 or 847792; 21*2010 01-C*** P1011 S99999;
21*2010 01-C**** P1111 S99999 Funds.

(2) A—2 to 847711 or 847792 Funds.

(3) A—3to 847711 or 847792; 21*2010 01-C*** P1011 S99999;

(2) Fifty percent credited to 21*2010 01-C-930 P1395 S99999.
(3) As an exception, MTFs with contractor operated dining facili-
ties will credit 100 percent of surcharge collections to local operat-

ing funds 847711 or 847792.

2-12. Veterinary services and supplies
Collections made for veterinary services and supplies will be distrib-
uted as follows:

21*2010 01-C**** P1111 S99999; and 21R3210.0001(misc- 5 payments for services and supplies purchased from appropri-

ellaneous receipts).
(4) A—4 to 21R3210.0008 (miscellaneous receipts).

ated funds will be credited to local operating funds(847714).
b. Payments for services and supplies purchased from nonap-

b. Rate B.Rate B (the dependents’ rate) to 847711 or 847792 propriated funds (NAF) will be credited to the applicable NAF.

Funds.
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2-13. Highest rates of pay for civilian-furnished health (c) Services for which a rate has not been prescribed.
care and services
a. Interpretirg rates The highest allowable rates prescribed for 2-15. Nonstation-furnished health services
civilian care are established in DA Cir 40-FY-330, table 4. If The approving authority designated in AR 40-3 will allow pay for
possible, services of acceptable quality should be obtained at loweservices furnished off post by civilian health care providers. Rates
rates. of pay will be those considered reasonable for the following:
b. Rate exceptiondt may be impossible to obtain any of the  a. Ordinary medical care.
services listed in DA Cir 40-FY-330, table 4 in station-furnished 0. Special or surgical services.
facilities within the prescribed rates. In that case, resolve the prob- c. Civilian hospital service.
lem by addressing it completely, in writing, through proper com-  d. Dental care.
mand channels to The Surgeon General, HQDA (DASG-RMP), e. Special nursing.
5109 Leesburg Pike, Falls Church, VA 22041-3258. f. Medicine.
g. Ambulance service.
2-14. Station-furnished health services h. Sundry items of civilian medical services.
a. Applicabé rates Rate codes for the highest compensation for
normal medical care by civilian physicians employed at stations on2—16. Consultant services

a fee basis are as listed below: The highest pay allowed per day for a civilian consultant employed
(1) Routine station or sick call. under AR 40-1 in the United States or in oversea commands is Rate
(a) Five patients or fewer: (SF—FBP—1A)(station-furnished fee CCS—H] (civilian consultah services—1A)(See DA Cir

basis physician—1A). 40-FY-330.)

(b) Each patient in excess of five: (SF-FBP-1B).

(c) Total charge for station or sick call must not exceed Rate
SF-FBP-1C per day for each physician despite the number of pa
tients treated or the combination of professional services listed in
DA Cir 40-FY-330, table 4; items at 7m in the table are excluded.

(2) Additional visit to station or sick callf the routine visit or
sick call is on the same day, a fee not to exceed Rate SF-FBP-1
(DA Cir 40-FY-330) will be allowed.

(3) Professionlaservice mog often require from civilian
sources of careRates for medical examinations and services re-
quired in performing medical examinations are provided in DA Cir

40_FY_339’ ta_ble 4. 40-2. These blood banks may be profit or nonprofit organizations.
b. Special circumstances. , . However, if they are not licensed by the FDA, they must meet the
(1) Use of fee-based physicians for extended periods of time.qquivalent standards.The service charge (Rate BDF-1B, DA Cir

When a large number of personnel report daily for sick calls at 40_Fy_330) paid must not exceed the current local rate charged
stations in the United States, the services of a fee-basis physiciaRyijian hospitals in the area.

may be required for an extended period of time. If so, the proper

MEDCEN or MEDDAC commander will be advised. The com- 2-18. Spectacles

mander will decide whether to authorize employment of a physician Rate codes for the highest amounts of pay for replacing spectacles,

as a civil service employee, or to request authority to employ aas prescribed in 40-63, will not exceed the following:

contract surgeon. a. One lens: single vision spectacles, SVS-1L,; bifocal, BVS—1L.
(2) Use of "production-line"methodShe average daily number b. Two lenses: single vision, SVS—2L; bifocal, BVS-2L.

of examinations may be so large that the “production-line” method ¢, Frames (complete): CF.

of conducting these services is required, or is more economical.

Despite individual rates shown in DA Cir 40-FY-330, table 4, fee- 2-19. Medical examinations and other professional

basis physicians will not be given credit on pay vouchers for eachprocedures from civilian sources provided in station-

person seen. Instead, the total number of persons examined during farnished facilities

given day will be divided by the total number of physicians perfor- a USAR and ARNG examinatioriRate codes listed ib below

ming the examinations; military physicians and fee-basis physiciansdo not apply for use by USAR and ARNG in determinamounts

will be included. This way, each physician will be credited with a to be paid for physical examinations of assigned personnel by civil-

proportionate share of the examinations. ian providers in civilian facilities. Determinations of the highest
(3) Fee-basis physicians in group or similar practic&ervices payable amounts for such services will be made as indicated in

may be obtained from physicians that are members of a corporationparagraph 2-15 above.

partnership, association, group practice, and so on. If so, the highest b. Highest allowable payments in station-furnished faciliti2A.

daily rate to be paid to such a group will be determined by dividing Cir 40-FY-330, table 4 establishes the highest allowable rates for

the number of full-time physicians performing the services into the medical examinations and the following professional procedures:

total number of services they perform each day. The per-physician, (1) Medicd examinatio (includirg urinalysis but excluding

per-day limit remains (sea(1) (c) above). However, it does not serology and chest x-ray).

include additional fees paid for consultations (DA Cir 40-FY-330, (2) Physical inspection.

table 4, item 7m), x rays without interpretation, developing x-ray  (3) X ray or stereo of the chest without interpretation, as follows:

film, or serological tests for syphilis. Every effort should be made, (a) 14- by 17-inch film.

however, to obtain a reduction in the highest rate prescribed for (b) Photoroentgen film.

these added services in keeping with the volume of work. (4) X ray of other parts of the body without interpretation(per
(4) Other circumstances’he approving authority for pay of phy-  view regardless of the size of the film).

sicians is designated in AR 40-3. This authority will allow pay for  (5) Interpretation of an x ray or stereo of the chest, as follows:

fee-basis physicians at rates considered reasonable for the following: (a) 14- by 17-inch film.
(a) Services at stations, under circumstances other than those (b) Photoroentgen film.

described above. (6) Interpretation of an x ray of other parts of the body (for one
(b) Special or surgical services at stations. or more views).

2-17. Blood and blood components
_a. Blod donors Paying routine blood donors is against the na-
tional and DOD blood policy. In an emergency or under unusual
circumstances (as for research or for obtaining rare bloods) the pay
authorized for a blood donor is the current local rate. In no case,
owever, will the amount paid any donor for a single donation of
lood exceed Rate BDF-1A (blood donor fee-1A). (See DA Cir
40-FY-330.)
b. Civilian blood banks.Payment for blood components pur-
chased from civilian blood banks, whether or not they are licensed
by the Food and Drug Administration (FDA), is prescribed in AR
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(7) Developing x-ray film regardless of size (except roll film) as development and use of work center and MTF cost and performance

follows: standards, contracted care cost comparisons, local resourcing, and so
(a) Each. forth.
(b) Roll film, 70-millimeter, each. d. Decisionmaking at the reporting facility, intermediate head-
(8) Electrocardiogram with interpretation. quarters, Office of The Surgeon General (OTSG), and Office of the
(9) Electroencephalogram with interpretation. Assistant Secretary of Defense (Health Affairs) (OASD(HA)).
(10) Serological test for syphilis (no additional payment author-  e. Measurement of productivity, determination of management
ized for withdrawal of blood). effectiveness, identity of areas requiring emphasis, and helping test
(11) Ophthalmological procedures, as follows: program resource estimating equations.
(a) Cycloplegic refraction. f. Development of staff forecasting tools and techniques for plan-
(b) Manifest refraction. ning programmingand budgetig requiremest or allocating
(c) Schiotz tonometry. resources.
(12) Optometric visual examination (manifest refraction). g. Other uses are identified in DOD 6010.13-M, for MEPRS

(13) Consultations, at rates considered reasonable by the approvgenerated data.
ing authority designated in AR 40-3. This includes consultations for
neuropsychiatric, intellectual, and extensive psychodiagnostic evalu-Section Il

ations, including projective testing. Patient Care Expenses Report
(14) Immunization (for each dose of immunizing agent).
(15) Audiometer test, as follows: 3-3. Preparation instructions
(a) Single or first examination. a. DA Form 3652 (Patient Care Expenses) (RCS MED-304(R5)).
(b) Second to 10th examination, each. This report provides unit costs for inpatient, outpatient, and dental
(c) Eleventh examination and any examinations in excess of 11,care. The dental activity (DENTAC) is a separate entity with its
each. own program element (847715). The DENTAC also is included in
(16) Profiling, a record. the MTF report to reflect a pro rata share of mission expenses
(17) Medical examination for flying. incurred by that MTF. Sample patient care expenses reports (figs

(18) Services of the chief or acting chief, medical examining 3—1 and 3-2) reflect program elements 847711, 847715,847792,
section. A fee-basis physician may be designated chief or actin9848611: and 848612. MEDCENSs will include data financed from
chief of the medical examining section, Military Enlistment Process- Program elements 847711, 847715, 848611, and 848612. Station
ing Station (MEPS). If so, the physician may be paid up to Rate hospitals and medical clinics will include data financed from pro-
SF-FBP-1F a day. However, besides performing supervisory anddram elements 847715, 847792, 848611, and 848612. (See AR
profiling duties, the physician must personally perform at least 15 37-100-FY for descriptions of these program elements.)
medical examinations on days when the total number of examina- b. Reportig requirementsThe RCS MED-304(R5) will be pre-
tions to be performed at the MEPS is less than 125. On days whepared and submitted quarterly as follows:
the total number of examinations to be performed at the MEPS is (1) Submit abbreviated reports for the first, second, and third
125 or more, the physician is not required to personally perform quarters. Complete lines as shown in the sample report in figure
medical examinations, but the physician still must perform supervi- 3—1. (Sec Il contains instructions for preparing abbreviated reports.)
sory and profiling duties. (2) Submit a full report for the fourth quarter. Complete lines as

shown in the sample fourth-quarter report in figure 3-2.(Secs IV
and V contain instructions for preparing fourth-quarter reports.)
c. Categories of costdn fourth-quarter reports, all costs relating

Chapter 3 to reporting facilities will be accounted for. These costs are grouped
Medical Expense and Performance Reporting into the following five major categories:

System (RCS MED-304(R5) and RCS (1) Category (1).Total costs.

DD-HA(Q)1704) (2) Category (2).Costs related to inpatient care.

(3) Category (3).Costs related to outpatient care.

(4) Category (4).Costs related to dental care.

(5) Category (5).Costs not directly related to patient care. These
3-1. Data reported are costs associated with MTFs because these facilities are a part of

The Army’s Patient Care Expense Report (RCS MED-304(R5)) a military organization. Costs for training and staff and guest rations
(secs Il through V below) describes in detail the costs of patient@'® €xamples of category (5) costs. _ _

care by type of expense. The DOD Medical Expenses and Perform- d- Sources of dataMost of the necessary cost data is provided
ane Repot (MEPR (RCS DD-HA(Q)170% (s& VI below) through the prescribed accounting system (AR 37-108). However, a
provides costs of patient care but in less detail and in a prescriped€W Special analyses are needed. The special analyses are usually
DOD standardized format. It also provides manpower information limited to sample studies and formulas for prorations.

Section |
General

(FTE) for established work centers, by personnel categories. e. Deviations Any deviations from this regulation must be ap-
proved by HQDA (DASG-RMP). Because of special events, in-
3-2. Use of data structions in this regulation may result in misleading or inaccurate

The RCS (Requirement Control Symbol) MED-304(R5) and RCS unit costs.In this situation, commanders may request authority to
DD-HA(Q)1704 will be used by management for the following: deviae from instructios in this regulatio from HQDA

a. Studies on the cost of patient care to be used, among othe(DASG-RMP), 5109 Leesburg Pike, Falls Church, VA 22041-3258.
things, to determine the relative economy of operations, as follows: f. Reporting costs for patient carBrocedures for reporting costs

(1) Among Army MTFs. for patient care require that costs for MTFs be reported regardless of
(2) Between Army facilities and other Federal facilities. which operatig ageng providel the funds Bas operation
(3) Between Army facilities and civilian facilities. (BASOPS) costs for MTFs will be included in the fourth-quarter

b. Establishing reciprocal rates for patient care provided benefici- report, even though such support services may be furnished without
aries of other Federal agencies and rates for patients who are natimbursement by host installations. Installation commanders will
beneficiaries of a Federal agency. honor requests from tenant health care activities for the cost data

c. Management uses by MTF comptrollers and work center man-essential to prepare this and other medical expense reports.
agers; for example, regular cost or staffing and workload analyses, g. Sampd worksheetsFigures 3-3 throudn 3-6 (DA Forms
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5656-R through 5659-R) (see para 3-8 below for forms informa-T7 e 3-1
tion) are sample worksheets showing computation and apportion-reporting agencies and codes—Continued

ment of costs. Reference is made to these worksheets throughout L'IEE
instructions to clarify procedures and produce uniform reporis.

porting agency Code

Reporting activities may be required to submit copies of thelme=DDAC, Korea 700

worksheets with the fourth-quarter reports.
h. Report headingThe heading of the report will be completed

as follows:

(2) Period endingEnter the three-digit code to show the quarter
in the first digit and the FY in the last two digits. (For example, the

(1) Reporting agency codé&nter the appropriate three-digit code gocong quarter FY 1987 is shown as 287.)

shown in table 3-1. Reporting agencies in paragraph 1-4 that are ;

Adjustments, corrections, and agreement of dBta will be

not listed in table 3-1 will request a code fromeymyiative from the beginning of the FY through the end of the
HQDA(DASG-RMP), 5109 Leesburg Pike, Falls Church, VAeport period. Amounts entered will be rounded to the nearest

22041-3258.

Table 3-1
Reporting agencies and codes

Reporting agency Code
Brooke Army Medical Center 101
Eisenhower Army Medical Center 102
Fitzsimons Army Medical Center 103
Letterman Army Medical Center 104
Madigan Army Medical Center 105
Tripler Army Medical Center 106
Walter Reed Army Medical Center 107
William Beaumont Army Medical Center 108
MEDDAC, Panama 210
MEDDAC, Ft Belvoir 211
MEDDAC, Ft Benning 212
MEDDAC, Ft Bragg 213
MEDDAC, Ft Campbell 214
MEDDAC, Ft Carson 215
MEDDAC, Ft Dix 216
MEDDAC, Ft Hood 217
MEDDAC, Ft Jackson 218
MEDDAC, Ft Knox 219
MEDDAC, Ft Leonard Wood 220
MEDDAC, Ft Ord 221
MEDDAC, Ft Polk 222
MEDDAC, Ft Riley 223
MEDDAC, Ft Sill 224
MEDDAC, Alaska 332
MEDDAC, Ft Devens 334
MEDDAC, Ft Eustis 335
MEDDAC, Ft Huachuca 336
MEDDAC, Ft Leavenworth 338
MEDDAC, Ft Lee 339
MEDDAC, Ft McClellan 340
MEDDAC, Ft Meade 342
MEDDAC, Ft Monmouth 343
MEDDAC, Redstone Arsenal 344
MEDDAC, Ft Rucker 345
MEDDAC, Ft Stewart 225
MEDDAC,USMA 347
MEDDAC, Ft. Drum 460
Hawley ACH, Ft Benjamin Harrison 461
MEDDAC, Ft Irwin 462
MEDDAC, Augsburg 501
MEDDAC, Bad Cannstatt 502
MEDDAC, Berlin 503
MEDDAC, Bremerhaven 504
MEDDAC, Frankfurt 505
MEDDAC, Heidelberg 506
MEDDAC, Landstuhl 507
MEDDAC, Nuernberg 508
MEDDAC, Wursburg 509
MEDDAC, SHAPE 510
MEDDAC, Vicenza 511
MEDDAC, USARJ 600

thousand, except for those in column j (unit cost). Unit costs will be
shown in dollars and cents. Minus figures will be shown in paren-
theses. Financial data for category (1) must be obtained from fi-
nance and accounting records. Category (1), line 30 must agree with
the expense data reported for program elements 847711, 847715,
847792, 848611, and 848612 in part Il, sections | and Il of RCS
CSCFA-218 (Status of Approved Operating Budget).Exceptions are
differences due to “round off” and labor borrowed from or loaned to
other units. The cost of labor borrowed from or loaned to other units
will be added as a note at the end of the report. (This procedure is
explained in para 3-9.) No other adjustments or corrections of data
are authorized.

3—4. Submission of reports
Patient Care Expenses Reports will be prepared and submitted
quarterly.

a. Reporting activities will submit reports to the appropriate ma-
jor Army command (MACOM) or Army medical command
(MEDCOM).

b. Commanders of the 7th Medical Command, Europe; the 18th
Medical Command, Korea; and the U.S. Army MEDDAC, Japan
will forward the original copy of each report (for each reporting
facility) to Headquarters, U.S. Army Health Services Command,
Fort Sam Houston, TX 78234-6000. Reports for the immediate
preceding fiscal quarter must be received at HQ,
USAHSC(HSRM-MR) not later than the 15th calendar day (or next
workday if the 15th falls on a weekend or holiday) of February,
May, August, and November. (For example, the report for the quar-
ter ending 31 December must arrive at HQ, USAHSC(HSRM-MR)
not later than 15 February.)

c. The HSC MEDCEN and MEDDAC Patient Care Expense
Reports will be prepared by HQ, HSC, by using their Medical
Summary Reports (RCS MED-302), HSC Monthly Performance
Factors Reports(HSCO-70), Dental Procedures and Services Reports
(RCS MED-376), and their Status of Approved Operating Budget
Reports (RCS: CSCFA-218). The MEDCEN and MEDDACSs will
be required to furnish adjustment data for the fourth-quarter report.

d. HQ, HSC will prepare a consolidated worldwide mechanized
report and forward 7 copies of the report to HQDA (DASG-RMP),
5109 Leesburg Pike, Falls Church, VA 22041-3258. HQ, HSC will
also provide 6 copies to 18th MEDCOM, 3 copies to USAMED-
DAC, Japan, and 25 copies to 7th MEDCOM. Reports must arrive
at HQDA(DASG-RMP) not later than the last day of March, June,
September, and December for the immediate preceding fiscal
quarter.

Section Il
Abbreviated Patient Care Expense Reports

3-5. Reporting Instructions

a. Abbreviated reports (see fig 3—1) will be completed for the
first, second, and third quarters of the fiscal year, according to
instructions in paragraph 3-6.

b. Each function has been assigned a line number. The line num-
ber will always be used for that function regardless of where the
function appears on the report form. (For example, an MTF that
does not have an inpatient care function (line) will always use the
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number 2 for ambulatory care, the number 3 for pharmacy, theall persons of the MTF are included. Excluded are command and

number 12 for command and administration, and so forth.) administrative support and personnel support service personnel. DA
Form 5658-R will use full-time equivalents (FTEs) as reported in
3-6. Detailed instructions the MEPR.
a. Columns a and bEnter the proper line numbers, functions, (1) item 1.Include in the “Total” column all military and civilian
and categories as shown at figure 3-1. duty personnel assigned or attached to AMSCO 846761.00000. This

b. Column cEnter the cumulative volume of performance factors number also will be placed in the “Other” column.
for the fiscal year-to-date for each function according to appendix (2) |tems 2 through 22nclude in the “Total” column all military

B. and civilian duty personnel assigned or attached to the AMSCOs
¢. Columns d through i, line 1 through 27. applicable to the functions shown on the sample DA Form
(1) Enter the cumulative expenses incurred for the fiscal year-to-5658—R(fig 3-5). For each item, distribute the total personnel as

date in thousands of dollars for each function. follows:

(&) Column d, military.Element of resource A400. (a) Item 2, 9, and 13Place all personnel in the
(b) Column e, civilian.Element of resource 1100, 1200, 1300, “Inpatient”’column.
1400, 1500, 1600,1700, 1800, 1900, and 2800. (b) Item 14.Place all personnel in the “Outpatient’column.
(c) Column f, contractualElement of resource 2500. (c) Items 3 through 7, 10 through 12, and 15 throughDiStrib-
(d) Column g, suppliesElement of resource 2600. ute personnel to the categories according to the proper percentages

(e) Column h, otherAll other elements of resource 2100, 2200, from the DA Form 5657-R (fig 3-4).

2300, 2400,2700, 3100, 3200, 3300, 4100, 4200, 4300, and 4400. (d) Item 8.Distribute personnel to the “Inpatient,”Outpatient,”
(f) Column i, total.Enter sum of columns d through h. and “Other” columns according to the percentages from DA Form
(9) Column j, unit costEnter the amount in dollars and cents 5656-R (fig 3-3).

(obtained by dividing colm i by colm c) for lines 1 through 12, 14  (e) Item 20.Distribute personnel to the categories according to

through 20, and 24 through 26. The amount in column i should bepercentages from item 21 of DA Form 5659-R (fig 3-6).

multiplied by 1,000 before figuring the above. No entry will be (f) tem 21.Place all personnel in the “Dental” column.

made for lines 13, 21,22, 23, and 27. (g) Item 22.Place all personnel in the “Other” column.
(2) Line 28. Enter the sum of lines 1 through 27. (3) Item 23.Include in the “Total” column military and civilian
(3) Line 35. personnel assigned or attached to tenant and attached units. This
(a) Column c, category (1Enter the authorized subsistence al- total should also be placed in the “Other” column.

lowance. (See para B-5.) (4) ltem 24.Include in the “Total” column all students assigned

(b) Column c, categories (2), (3), and (&®nter the number of or attached that are not counted in item 23 above. This total also
patient, staff, and guest rations, in that order. (See para B-5.) should be placed in the “Other” column.

d. Line 23, medical automation suppdenter the sum of Army d. Square footag®repare a worksheet (DA Form 5659-R
Management Structure Codes (AMSCOs)848611.2 and 848612.2.(Square Footage Worksheet)) (see fig 3{B)A Form 5659-R is

e. Line 27, dental automation suppBriter the sum of located at the back of this regulation. It may be locally reproduced

AMSCOs 848611.3 and 848612.3 on 8- by 11-inch paperDA Form 5659-R is used to determine
the distribution of square footage among the functional categories.
Section IV Prorate square footage into inpatient, outpatient, dental, and other
Full Patient Care Expense Reports categories using the same criteria as used for the MEPR. All non-
S ) patient areas must be classed as“other” category. Use percentages
3-7. Reporting instructions from the DA Form 5657-R (fig 3-4) to make distribution to inpa-

Reports for the fourth quarter (see fig 3-2) will reflect data for tient, outpatient, dental, and other categories for all items except 1,
category (1) of line 1 through 27 and for categories (1) through (4) 7,8, 14, 15, and 21 through 26. Item 1, 8, and 14 are inpatient
of line 35 (see para 3-4).Distribute fourth-quarter data for categoryonly.ltem 15 is outpatient only. Item 22 is dental only. Items 23
(1) to the other categories of each line as shown in paragraphs 3—ghrough 25 are “other” only. ltem 7 will use percentages from the
through 3-10. Expenses incurred by others (such as a host installapa Form 5656-R (fig 3-3). Figure item 21 by first computing
tion) in support of the MEDCEN or MEDDAC and DENTAC and totals and percentages (excluding the square footage occupied by

adjustments will be shown on lines 29 through 34. other support services (MEPR) Code ECA)); then using these per-
centages to distribute Other Support Services total square footage to
3-8. Formulas the proper categories. Off-post clinic and other MEDCEN, MED-

Expenses shown for category (1) of lines 1 through 27 will be pac and DENTAC buildings should be included.
distributed according to the four basic formulas shown below. '

a. Medical care composite unit (MCCURrepare a worksheet  3_9. Distributing mission expenses
(DA Form 5656-R (Medical Care Composite Unit (MCCU)Mission expenses entered for category (1) of each function on the
Worksheet)) (see fig 3—3JDA Form 5656-R is located at the back  RCS MED-304(R5) will be distributed to categories (2)through (5).

of this regulation. It may be locally reproduced or¥8 by 11-inch The proper distribution for each function is shown in table 3-2.
paperDA Form 5656-R is used to determine— (Table 3-2 is located after the last appendidhe total of the
(1) The number of MCCUs applicable to inpatients, outpatients, amounts distributed for each function must agree with category (1)
and others. for that particular function. All personnel expenses must agree with
(2) The percent of the total that each number represents. category (1) for that particular function. All personnel expenses

b. Workload.Prepare a worksheet (DA Form 5657-R (Workload must be reported, including borrowed labor. On the other hand,
Worksheet)) (see fig 3—4{DA Form 5657-R is located at the back loaned labor should be deducted. Adjustments for borrowed labor
of this regulation. It may be locally reproduced o8 by 11-inch internal to program elements 847711, 847715, 847792, 848611, and
paper.) DA Form 5657-R is used to determine the workload and 848612 are explained in paragraph 3-13. Other borrowed or loaned
percent of the total of each function applicable to each category.labor will be shown as an expense in the proper function (line). For

c. Personnel strengthPrepare a worksheet (DA Form 5658-R example, table of organization and equipment (TOE) unit personnel
(Personnel Strength Worksheet)) (see fig 3B8).Form 5658-R is working in a hospital clinic should be entered in the proper line of
located at the back of this regulation. It may be locally reproduced the report.Also, the cost of the personnel assigned to positions
on 8- by 11-inch paper.DA Form 5658-R is used to determine within program elements 847711, 847715, 847792, 848611, and
the number of personnel assigned or attached to the functionaB48612, but detailed to work for a TOE unit, should be deducted
categories and the percent of the total each category represents. Nétom the cost of the functions. A table showing costs of loaned or
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borrowed labor, by functions, will be attached to each copy of the

report.
a. Unit costs Unit costs will be shown in column j of each
categoy of ead line Calculag unit coss by multiplyirg the

(2) To reflect accurate work unit costs for patient care.

(3) To portray the total cost of health care delivery services to
the Government.

b. Standard adjustments (lines 31 and 33) that must be made to

amount shown in column i by 1,000 and then dividing that amount the RCS MED-304(R5) report are discussed below. If more adjust-
by performance factors in column c¢ for the proper category. Unit ments are made, attach an explanation to the report.

costs will be rounded to two decimal places.
b. Line 28.Enter the sum of lines 1 through 27.
c. Line 29.Enter the costs shown below.
(1) MEDCENs and MEDDACSs that are tenants will enter the

3-12. Adjustment for training
a. Costs of residents and fellows are recorded as expenses for
program elements 847711.00000, 847715.00000, and 847792.00000.

total nonreimbursable base operations expenses for support of thince only a part of residents’ and fellows’ efforts are devoted to
medical activity in column f for category (1). These expenses aredired patien care all of first-yea residents ard fellows
computed according to paragraph 3—-10. They should be distributecs@laries(and one-half of other residents’ and fellows’ salaries) must

to categories (2) through (5) according to table 3¥able 3-3 is
located after the last appendix.)

e subtracted from the proper categories in column d ef3ih
MEPR clinician surveys can be used to compute these costs.

(2) MEDCENS that accrue expenses for Base Operations—Health P:- Useé MEPR clinician surveys to determine what part of the
Care (AMSCOs 847790, 847794, and 847796)will distribute those eNtries in column d of line 28 stand for the instructors’ ime spent in
expenses to categories (2) through (5)according to table 3-3. Thdraining others. These amounts will be minus entries for categories

total of amounts distributed must agree with category (1).

d. Line 30, category (1), column Bhow the depreciation used in
MEPR account EA for inpatient(EEA), outpatient (EAB), dental
(EAC), and other (EAD) functions.Each MTF will use the percent-
ages shown below to distribute annual depreciation expenses (oth
than dental) provided by the U.S. Army Medical Materiel Agency
(USAMMA).

Table 3-4
Annual depreciation percentages

Distribution

percentage

inpatient/
Average daily beds occupied outpatient
Greater than 250 60/40
Between 50 and 250 50/50
Less than 50 40/60
Clinics -/100

e. Lire 31 Show adjustments as explained in section V below.

f. Line 32.Enter the sum of lines 28 through 31.

g. Line 33.Complete according to paragraph 3-12.

h. Line 34. Enter the figure derived by subtracting the amount
shown in column i of category (2), line 33 from the amount shown
in column i of category (2), line 32.

i. Line 35. Complete according to appendix B and instructions in
paragraph 3-@&3).

3-10. Distributing base operations support funded by
other than medical activities

€,

(2) through (4) of line 31 and a plus entry for category(5), line 31.

3-13. Adjustments for internally borrowed labor

In some instances, proration of salary costs into inpatient, outpa-
tient, dental, and other categories by means of standard formulas
And percentages may not take into account internally borrowed and
loaned personnel. In such cases, the prorated salary costs for the
affected function (lines 1 through 27)must be adjusted for the effect
of internally borrowed labor. (For example, clinician surveys will be
used to determine the amount in category (2) of line 1 that stands
for the time that a person actually worked part time in a clinic. This
amount will be a minus figure for category (2) of line 31 and a plus
figure for category(3), of line 31.)

3-14. Adjustments for Army-civilian hospital comparisons

Like the MEPR, the Army patient care expense reporting system is
designed to develop a total DOD cost per patient day in Army
health care facilities. The Army cost per patient day (orroplee-
formance factor) includes all hospital and physician services, but not
MCA costs. The cost per patient day in civilian community hospi-
tals is for hospital services only and does not include physicians’
fees. Total Army inpatient expenses in the fourth-quarter report are
shown in column i of category (2), of line 32.

a. To adjust the Army cost per patient day for comparability to
costs in civilian community hospitals, the total clinician salary ex-
pense as reported in the Fourth Quarter Cumulative MEPR must be
subtracted from Army inpatient expenses.

b. Round this amount to the nearest thousand dollars and enter it
on line 33, category (2), column i as a minus number (see fig 3-2).
c. Subtract the amount in column i, category (2), line 33 from the
amount in column i, category (2), line 32 and enter it on line 34,

category (2), column i.

d. Compute category (2) unit costs on lines 33 and 34 by multi-

plying column i total dollars by 1,000 and then dividing by the

The total cost of operating an MTF must include the expense ofcategory (2) performance factor.

nonreimbursed support furnished from other than P8M appropria-Note The category (2) performance factor (inpatient days) in col-
tions. Base operations expenses obtained for the MEPR will also be&ymn ¢ is the same for all lines containing category (2) costs.

used for the RCS MED-304(R5) report. Table 3-3 summarizes

these expenses. Prorate base operations expenses into inpatient, o$ection VI

patient, dental, and other categories using the same proration factorgedical Expense and Performance Reporting System for
used for MEPR. Estimated nonreimbursed base operations supportixed Military Medical and Dental Treatment Facilities
expenses will be prorated using table 3-3 formulas. Enter these

expenses on line 29, columns f and i. Use only expenses for bas&-15. DOD Expenses and Performance Report

operations accounts shown.

Section V
Adjustments: Patient Care Expense Reports

3-11. Reasons for various standard and other
adjustments

MEPR (RCS DD-HA(Q)1704) information will be compiled ac-
cording to the Army’s UCA Procedures and UCA Expense Assign-
ment System (EAS). The MTFs and DTFs will prepare monthly
manpower availability reports (MAR) for each work center, except
wheme the Uniform Chat of Accouns Personnle System
(UCAPERS) is installed to capture MEPR data. Where UCAPERS
does not exist, hours worked must be recorded by supervisors of

a. Adjustments must be made in reporting functional costs for the work centers identified in the table of distribution and allowances

fourth quarter for the following reasons:
(1) To correct certain inequities.

(TDA) and DOD Manual 6010.13—-M. Facilities under UCAPERS
will have this data captured as a function of UCAPERS. Facilities
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will prepare, on an as-required basis, clinician survey repoftsward one copy of the TMEP and PCOM tapes to the data proces-

(CSRs) for all assigned and contracted clinicians in the MT§ing center at Fort Detrick, Maryland, for use in the Health Care

Monthly hours reported on the MAR will be automatically distrib- Management Engineering Data Base System with a copy of the

uted according to the CSRs. transmittal form (SF 277) to be furnished HQDA (DASG-HCM).
a. The fixed MTFs and DTFs listed in table 3—1 will prepare and o )

issue the reports. Excluded are the Supreme Headquarters Allie—17. Issue Identification and Resolution System .

Powers Europe (SHAPE) and Berlin MEDDACs. However, these The Issue Identification and Resolution System will be applied ac-

two facilities will report manpower data as required bgording to the DOD Manual 6010.13-M and implementing DA
HQDA(DASG-HCM) technical guidance. documents. HQDA (DASG-RMP), MACOMs, and reporting facili-

b. Workload, expense, and manpower statistics of MTFs and ties YY”' malnntaln a for.”.‘a' record of issues. .
DTFs that are subordinate entities to a reporting facility will be & ‘Issues” are classified into one of the three categories shown
included in the parent facility's workload, expense, and manpower, PEIOW- (See DOD Manual 6010.13-M.)

c. A computer-produced hard copy facsimile of Parts | and Il of (1) Changes.These issues recommend and may, or may not,
the MEPR will be prepared and submitted quarterly. approve changes to the MEPRS based on operating experience at

. . ) ' MTFs.
qu(alr)tefubmlt a MEPR of quarter-unique data for the first fiscal (2) Interpretations.These issues request and provide interpreta-

(2) Submit separate quarterly-unique and cumulative (fiscal year_tlons of MEPRS requirements and a_ppl_lcatlons as set forth in DOD
to-date) MEPRS data for the second, third, and fourth fisci]L0-13 and DOD 6010.13-M and in implementing DA guidance.
! ' (3) Administrative or other.These issues request and provide

quarters. nons : . A |
. ystem guidance on the operation and administration of MEPRS.
(3) Submit a corrected MEPR when changes occur to the data b. All issues will be resolved at the lowest possible command

reported for the prior-period. Submit update or corrected reports Nievel. Determinations of issue resolution authority will be based on
the same manner as for regular quarterly MEPRS reports. (See Parg, . oful considerations of an issue’s—

3-16 below.) (1) Applicability to other medical facilities, commands, and

3-16. Report submission SErvices.

Both a hard copy report and the magnetic tapes generated by the (2) Effect on uniform interpretation and application of MEPRS
MEPRS Expense Assignment System (currently Version Il (EAS Methods and procedures. _
I)will be submitted according to the DOD Directive 6010.13 and _ C- The issues described below will be forwarded to
DOD Manual 6010.13-M. Where UCAPERS does not exist, MAR HQDA(DASG-RMP) for final resolution or action.
and CSR data will be used to input data for Part Il of the MEPR to (1) ISsués requiring or recommending changes to MEPRS.
comply with established MEPR reporting dates. (2) Issues app_llcable to more_tha_n one military service.

a. Submission of MEPRIMEDCEN and MEDDAC commanders (3) Issues having Army-wide implications. _
will submit their MEPR to the appropriate major Army medical  (4) Issues concerning MEPRS automatic data processing
commander. (ADP)systems and equipment.

i . : d. When issuesc(above) are submitted to HQDA
b. Submission of hard copy MEPRajor Army medical com- . ) .
manders will forward the hard copy original and one copy of each (PASG-RMP), they will be formatted as prescribed in DOD Man-
MEPR for each reporting facility to HODA (DASG-RMP), 5109 ual 6010.13-M. Further, the submitting command will attach a copy
Leesburg Pike, Falls Church, VA 22041—3258, using DA Form 200 °f the page(s) in DOD Manual 6010.13-M that contains the current
(ADP Data Tra'msmittal Recolrd)(AR 18-7) Thé DA Form 200 will wording of procedures or code definitions to be changed.Nonrelated
identify individual reporting facilities. It will specify the type of information appearing on the same page(s) will be lined out. The

. age(s) will be labeled as “current version.” The submitter will also
MEPR data forwarded (such as cumulative year-to-date, quarter-p : - .
unique, or corrected report for a specified reporting period). Reportsprovlde a retyped (in final form)copy of the page(s) n DOD Manual
must arrive at HODA(DASG—RMP) by the last day of February, 6010.13—-M concerned to reflect the proposed wording for the proce-

. : . . dures or code definitions to be changed or added. All issues for-
May, August, and November for the immediate preceding fiscal warded will be accompanied by the names, ranks, office symbols,

quarter. (For example, the MEPR for the quarter ending 31 Decem-and telephone numbers of coordinating officials in the submitting

ber must arrive at HQDA(DASG-RMP) not later than 28 February.) command. All statements of concurrence, nonconcurrence, and con-

Commanders_wnl_take "‘.1” necessary steps to ensure consistent AGiderations of nonconcurrence will accompany the issue along with
curacy and timeliness in their MEPRS reporting. Upon receipt

" . . ' the sponsoring command’s recommendation. This background infor-

HQDA (DASG-RMP) must immediately provide one hard copy of mation is crucial when the tri-service phase of the resolution process
these reports to OASD(HA). begins

c. Submission of electromagnetic MEPRS tapes. e. Information copies of all issues resolved at the facility and

(1) OCONUS major Army medical commanders will forward the \AcoM level will be forwarded as soon as possible to
required magnetic tapes (see para 3—-16 above) for the period COMHODA(DASG-RMP).
cerned to the assigned responsible agency (ARA), the Health Care
Systems Support Activity (HCSSA), Fort Sam Houston, TX
78234-6000 using SF 277 (Computer Magnetic Tape File Proper-
ties) (AR 18-7). SF 277 will be annotated to identify individual Chapter 4
reporting facilities and to specify the type of MEPR data on the Preparation of DD Form 7 and DD Form 7A for
tape. Tapes must arrive at HCSSA not later than the 45th calendagantralized Billing
day (or next workday if the 45th calendar day falls on a weekend or
holiday) following the end of the reported quarter. 4-1. Overview

(2) HCSSA will forward one copy of a consolidated TMEP and This chapter prescribes the instructions for preparing DD Form 7
PCOM tapes of Army MEPR data to HQDA (DASG-RMP) using (Report of Treatment furnished Pay Patients; Hospitalization Fur-
SF 277. Tapes must arrive at HQDA (DASG-RMP) not later than nished (Part A)) and DD Form 7A (Report of Treatment Furnished
the first day of March, June, September, and December for thePay Patients; Outpatient Treatment Furnished (Part B)) and other
immediate preceding fiscal quarter. Concurrently, HCSSA will for- documentation for medical care furnished by Army MTFs to benefi-
ward one copy of the same tapes to the Defense Medical Systemsiaries of other Federal departments and agencies, and to other
Support Center or its designated contractor, in the appropriate for-categories of patients as stated in AR 40-3. The forms are required
mat. HCSSA will provide an information copy of the applicable SF in order to obtain reimbursement for medical care furnished in
277 to HQDA(DASG-RMP). At the same time, HCSSA will also accordance with law, regulation, or agreements. The documents are
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exemp from requiremencontrdé unde paragrap 5-D(8), AR departure and date of return. Make no entry if the patient was

335-15. neither discharged nor absent in excess of 24 hours.
(11) Item 11, total.Enter the total number of reimbursable days
4-2. Preparation and submission of forms for each patient during the month of the report. All days on census
a. General. are counted as reimbursable days excluding absences in excess of 24

(1) DD Form 7 and DD Form 7A will be prepared and submitted hours. The day of admission or return from absence in excess of 24
for all patient categories specified as reportable to Health Serviceshours is included in the count; the day of discharge or departure on
Command (HSC) in AR 40-3, appendix B, except beneficiaries of an absence in excess of 24 hours is excluded. For example, a patient
the Office of Workers’ Compensation Program (OWCP). Reporting who is admitted on 25 March departs on absent status 31 March,
requirements for beneficiaries of OWCP are detailed in paragraphreturns 3 April, and is remaining on the census as of the end of
4-2. April. The reimbursable days for the March report are 6 and the

(2) Forms for the IMET Program or FMS trainees and for other reimbursable days for the April report are 28.
categories of patients who are provided care on presentation of (12) ltem 12, dateEnter the date the report is signed.
invitational travel orders or written authorizations will be supported  (13) Item 13, authenticatioriThe signature (on original only) of
by copies of the applicable documents when these categories ofhe commander (or his or her authorized representative), military
patients are initially reported to HSC. grade (if applicable), and organization.

(3) When more than one category of patient has been authorized (14) Item 14, total reimbursable dayShis figure will be verified
treatment as a beneficiary of a department or agency, each categonp ensure the addition is correct.
will be entered on a separate DD Form 7 or DD Form 7A. Separate d. DD Form 7A.All patients who have received outpatient care

forms will also be prepared for each of the following: during the calendar month covered by the report will be listed on
(a) Federal department. DD Form 7A.For beneficiaries of the VA, when a veteran’s emer-
(b) Agency. gency admission to an Army MTF is disapproved by the VA field
(c) Foreign government or country. station, this form will be prepared to cover the medical examination.

(d) Geographic field station or office of the Veterans’Administr- The examination is made of the individual in order for the individ-
ation (VA) authorizing care and/or having jurisdiction in the case. ual or VA to complete VA Form 10-10 (Application for Medical
(e Individual beneficiary of the Social Security Health Insurance Benefits). VA Form 10-10 must be obtained by the individual from
Program for the Aged medical care (MEDICARE). the VA. A DD Form 7A will be completed to show the information
b. Frequency, routing and due daf€he forms will be prepared in (1) through (7)below. Type or stamp the disbursing symbol num-
for the calendar month and dispatched to U.S. Army Health Servicesoer of the finance and accounting office servicing the MTF in the
Command, ATTN:HSRM-AO, Fort Sam Houston, TX 78234—-6000, upper right corner of all DD Forms 7A.
in triplicate, not later than 12 calendar days after the end of the (1) ltems 1 through 7These items will be completed the same as

report period. c(1) through (7) above. _ _ _
c. DD Form 7.Patients included in the patient census as pre- (2) Item 8, diagnosis of each patieMedical or dental examina-
scribed in AR 40-400 at any time during the calendar moav- tion, neuro-psychiatric examination, special examination, immuniza-

ered by the report will be included on a DD Form 7, although sometions, etc., will be indicated. (When completing items 8 or 10 for
of the patients reported may remain on the census at the end of thénmunizations furnished, a complete immunization on 1 day that
month.A DD Form 7 will be completed to show the information in required one or more doses or injections with separate charges for
(1) through(14) below. The instructions numbered below correspond€ach, will be reported in item 8 as the “immunization.” The entry
with the numbered spaces on the form. Type or stamp the disbursingVill show the number of doses and injections furnished so the
symbol number of the finance and accounting office servicing the correct charge will be made.)

reporting facility in the upper right corner of the form. (3) Item 9, datesEnter each date that the patient was seen at the
(1) Item 1, installation providing hospitalizatioName and ad- dental clinic or received other services of the MTF. When an outpa-

dress of the MTF providing medical care. tient is seen at both the dental clinic and received other services of
(2) Item 2.Month and year of service covered by the report. the MTF on the same day, the date will be entered twice. If,
(3) Item 3, category of patients being report&ategory descrip- however, an outpatient is seen more than once in a given day at the

tion will be identical with those stated in AR 40-3, appendix B, dental clinic only, or is seen more than once in a given day in
except in those cases where the appendix does not contain detaile@edical clinics only, the date will be entered only once. If an
information on a category of a patient. In that event, the category'“d'V'_dua| is seen in the outpatient service and admitted to the
description will be identical with that stated in AR 40-3. hospital the same (_1ay, that date will not be ente_rgd. Examples: For
(4) Item 4, authority for admissiorCite the appropriate para- an Qutpatlent seen in t_he ear, nose, z_ind throat clinic on 9, 10, and 12
graph (and subpara where applicable) of AR 40-3. For beneficiaries™Pril @nd the dental clinic on 12 April, enter 9, 10, 12, and 12; for

of the VA, show the type of authorization, either written or tele- @0 outpatient seen in both the gynecology clinic and dermatology
phonic, and the date. clinic on the same day, 19 April, enter 19. All entries should be

(5) Item 5.Complete name, address, and social security numberaPPlicable to the same month and year as indicated in item 2; if
of each patient. For beneficiaries of the VA, and the f&Iaium- prior month or year dates are required, the report should be subto-
ber” after the veteran's name, if available; otherwise, state“Claim f@/éd and identified by prior dates. .

Number not assigned.” For MEDICARE beneficiaries, the name and _(4) !tém 10.Number of entries in item 9 for each patient. For the
address of the civilian physician referring the patient to the MTF ex%mrrles gllvlendln (3E) ?bozﬁ' tf(]jlstcotlr:mn woutld_ show 3 and “1.
will be shown, if applicable. For Public Health Service beneficiar- (5) Item 11, date. nter the daté the report 1S signed.

ies, the name and social security number of the sponsor must be (8) 1tem 12, authenticationThe signature (on the original only)
sh(;wn of the commander (or his or h(_ar a_uthorlzed representative), military

6) Item 6. Military grade of each patient, if applicable. rank, i applicable, and organization. o

§7)) ltem 7, organ}i/zzgtion of each parl)tierﬁtate thgpname of the (7) Item 13, total.This figure will be the total outpatient visits.

Federal department or agency employing the individual being repor-4_3 Special instructions for certain patient categories

ted, or other appropriate identifying data. a. Members of the Coast GuarBD Form 7 and DD Form 7A
(8) Item 8. Diagnosis of each patient. _ will be prepared as prescribed in paragraphcdeastd d above. (For
(9) Item 9, admission dat&nter day, month, and year the patient outpatient care, Item 8 (diagnosis) can be omitted.)

was admitted to the MTF. b. OWCP beneficiaries.

(10) Item 10, discharge dat&nter the day of discharge from the (1) Care provided Army employees will not be reported.
MTF. For any patient absent in excess of 24 hours, enter the date of (2) Care provided non_Army emp|oyees will be reported on DOL
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Form HCFA-1500 (Health Insurance Claim Form) with a copy of b. Ensure that all cash collections on hand are deposited with the
the Department of Labor CA Form 16 (Authorization for Examina- servicing finance and accounting office (FAO).

tion and/or Treatment) attached. c. Verify the change fund in the presence of the relieving officer
and arrange for the transfer of accountability with the servicing
FAO.
d. Prepare a listing of all unused controlled forms.
Chapter 5 e. Complete the MSA accounts and records according to month-
Medical Services Accounts end procedures.

f. Prepare and complete a statement (quadruplicate)transferring
MSA accountability to the relieving officer. Use the format shown
in figure 5-1. Retain the first copy and distribute signed statements
as follows:

Section |
Personnel and Duties

5-1. Policies . .
The following policies apply (to the extent possible as approved by (1) Original to MSA files. _
the theater commander) to all fixed MTFs and TOE facilities fur- (2) Second copy to the relieving officer.
nishing medical care on a reimbursable basis to eligible personnel (3) Third copy to the facility commander.
(AR 40-3): -

a. If the volume of medical care furnished on a reimbursable 5—7- MSAO discontinuance statement _
basis at an MTF does not warrant establishment of a medical servOn receiving authority to discontinue an MSA, the MSAO will—

ices account (MSA), the facility commander may request an excep- &. Ensure that all charges accrued through the discontinuance
tion to the provisions of paragraphs 5-2 through 5-13 from the date are computed and that DA Form 3154 (MSA Invoice and

major commander. Receipt) or an automated bill is prepared, posted, and presented to,
b. Major commanders are authorized to grant an exception, if Of forwarded to the patients or sponsors. _ _
warranted, to MTFs under their command jurisdiction. b. Ensure that all transactions occurring through the discontinu-

c. Granting an exception to paragraphs 5-2 through 5-13 provi-ance date are shown on the MSA records and properly documented.
sions does not constitute a waiver of requirements to bill and collect ¢. Deposit all collections on hand through the date of
money due nor to submit internal and external reports of medicaldiscontinuance.
care furnished. d. Collect the change fund from the cashier and return it to the

d. The MSA accountability must be transferred when a medical servicing FAO, who will issue a receipt to the MSAO. Retain this
services accountable officer (MSAOQ) is relieved or replaced. Seereceipt for personal records.
paragraph 5-6 for procedures. e. Complete all reconciliations according to month-end

e. When an MSA is to be discontinued, the MSAO must make a procedures.
discontinuance statement (see paragraph 5-7 for the statement). f. Transfer current account and related documents to the servicing

FAO.
5-2. MSAO appointment g. Include the original of the MSAO discontinuance

Each fixed MTF commander will appoint an MSAO by written  gatement(see fig 5-2) with records transferred to servicing FAO.
orders. The MSAO may be a commissioned officer, warrant officer, | patain a duplicate MSAO discontinuance statement for per-

or civilian employee, not otherwise accountable for appropriated ¢\ record
funds or Government property. However, responsibility for property i. Prepare, complete, and sign a discontinuance statement in du-

or C_U?tOdl;’:lnShlp of nonappropriated funds will not prevefi .o 5 he signed by the servicing finance and accounting officer
appointment. and approved by the facility commander. The format shown in

5-3. MSAO deputy appointment figure 5—2_ will _b_e usgd. When an automated system is being _used,
The MSAO may request the facility commander to appoint, by request disposition instructions for stored data tapes from higher
written order, a deputy to assist with the MSA administration. The headquarters.

Deputy MSAO must qualify under the MSAO criteria above. Dur-
ing the MASO’s absence (not to exceed 30 days), the deputy will>~8- Change fund

assume the duties of the MSAO. If the MSAO's absence exceeds 30 "€ MSAO will submit a written request to the installation or
days, the facility commander will appoint a replacement. activity commander to establish a reasonable change fund for the

MSA. On approval of the installation or activity commander, funds
5-4. Assistant MSAOs will be advanced to the MSAO by the servicing FAO. Since the
Military and civilian personnel will assist an MSAO with the MSA FAO is advancing its funds in the form of a change fund, AR
functions. The MSAO will designate MSA personnel as ledg87—103 takes precedence over all other regulations in the areas of
clerks and cashiers. These persons will be assigned on either a fullchange fund control and accountability. The MSAO may separate

or part-time basis. the change fund by hand receipt only as necessary to operate the
MSA; that is, a portion of an existing change fund can be advanced
5-5. Emergency relief of the MSAO to an individual by the use of a hand receipt. This hand receipt must

When the MSAO must be replaced under conditions such as deathbe secured by the change fund holder each time a portion of the
incapacity, or for cause, the installation or activity commander will existing change fund is advanced. This hand receipt must be cleared

immediately appoint two disinterested officers to— daily by the change fund holder. This is not legal authority for the
a. Count the MSA cash on hand. MSAO to issue a change fund from a change fund.
b. Transfer the accountability to the newly appointed MSAO by

performing the steps given in paragraph 5-6. 5-9. Mechanization

c. Follow procedures in paragraph 5-11 if any shortage is found. The MSAO will use the automatic data processing procedures pre-
The new MSAO will assume accountability subject to an adjustment scribed and forms generated by AQCESS for the automated medical
for any shortage. services accounting subsystem when the capability exists.

5-6. Transfer of MSA accountability 5-10. Audit and review

When the MSAQO is being relieved or replaced, the MSAO wil— The MSA is subject to audit and review under AR 11-7, AR 36-2,
a. Ensure that all transactions to the time of transfer are posted toand AR 36-5.

the MSA accounts and records and are adequately documented.
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5-11. Physical loss of MSA funds II, and Ill) (RCS MED-302)(R4)), and to compute reimbursements
Monies accepted from patients for payment for services are consid-earned for each patient category. Prepare this form at the end of
ered MSA change fund until deposited in the supporting FAO or a each month, after all charges and credit have been posted to the
designated banking facility. If physical loss of funds from the MSA MSA records.

change fund occurs, the MSA will— f. DD Form 1131 (Cash Collection Voucheifhe DD Form
a. Immediately notify the supporting FAO. 1131 is used as the accounting document when MSA cash collec-
b. Notify the MTF commander, in writing, within 24 hours, of all tions are deposited with the servicing FAO.
known facts about the loss. g. DA Form 1860-R (Statement of Charge Sales, Collections and
c. Follow procedures in AR 37-103 on loss of funds. Receivables Medical Services Accourithe MSAO will prepare
this form monthly (to include cash sales) as source data for use by
5-12. Disposition of MSA records the servicing FAO in reconciling the MSA accounts receivable bal-
Dispose of MSA records under records management procedures irance and the total reported MSA cash collections.
AR 25-400-2. h. DA Form 3158 (Statement of MSA Dining Hall Cash Receipts
and Meals Served)ihe DA Form 3158 is used to show dining hall
5-13. Billing and collection for services. accountability and collections for a 24-hour period, midnight to
a. Billing and collection for medical and dental services, includ- mjidnight, when cash register use is authorized.
ing subsistence furnished in hospital dining halls, will be made at . |nformal worksheetsMSAOs are authorized to use informal

the level providin_g the ser\(ice when collection -iS authorized Underworksheets, as needed, to he|p prepare reports and reconciliation
the collection action given in AR 40-3, appendix B, and computed requirements. Informal record examples are—

at rates given in DA Cir 40-FY-330. . . (1) Record of deposits by fiscal year.

b. The issuing staff of the MTF will provide the MSAO with (2) Record of source codes for collections by source of
rates of charges for prosthetic appliances and other adjuncts furreimbursement.
nished to eligible personnel on a reimbursable basis. (3) Record of delinquent account transfers by fiscal year.

c. Bill fees for copying, certification, and search of records under
rates prescribed in AR 37-60. Exceptions are Freedom of Informa-5-15. Files . . _ .
tion Act requests which will be billed under rates provided in AR  a. The active accounts receivable file will contain DA Form 3153

340-17. for inpatients, discharged pay patients with a balance due, and
d. Collect charges according to DA Cir 40-FY—330 for supplies outpatients granted additional time to pay charges. Retain in this file
used in connection with veterinary services. paid-in-full DA Forms 3153 for patients discharged during the cur-
e. In overseas areas, MTFs providing inpatient care for Depart- 'ent month. When month-end procedures are completed, file in the
ment of State beneficiaries will— inactive accounts receivable file. File DA Forms 3153 in any se-
(1) Bill directly the health insurance carrier named in the authori- quénce that will help prepare DA Form 3154 and MSA reports.
zation letter. b. The inactive accounts receivable file will contain paid-in-full

(2) Collect locally, from the authorizing office, charges not reim- DA Forms 3153 for patients that have been discharged.The file will

bursed by the insurance carrier. To collect, use SF 1080(Voucher fofSC contain DA Forms 3153 for delinquent accounts transferred to
Transfer Between Appropriations and/or Funds) supported by pp the servicing FAO for collection. File DA Forms 3153 in alphabetic
Form 7. and a authorization letter. sequence by month, and retain by fiscal year.

(3) Not bill charges for outpatient care to insurance car-C: [Nvoice and receipt (I and R) files include:

iers.Th h il il irectl h D ~ (1) Unpaid | and Rs.The MSA cashier will maintain an al-
riers.These charges will be billed directly to the State Department phabetic invoice suspense file for unpaid | and Rs (numbers 3 and 4

copies).

(2) Invoice issuedThe MSA ledger clerk will maintain a file of
all I and Rs issued (number 2 copy) in the invoice issued file. Keep
5-14. Forms this file in numerical sequence. File spoiled or mutilated | and Rs

Use of the following forms are for manual systems and are ex-(all copies)in the invoice issued file. _ o
plained below. In automated systems, these forms are facsimile (3) Receipted | and RsThe MSA ledger clerk will maintain a
produced by the system and are authorized for use. These formé§le for receipted | and Rs (number 3 copy) in alphabetical order, by
may be modified to fit mechanized procedures if prior approval is date, in the invoice chronological file. .

obtained according to AR 310-1. (4) Cor_1tr0! register for MS_A |nv0|cesThe MSAO will—

a. DA Form 3153 (Medical Services Account Patient Ledger(?) Maintain a control register by serial number of I and Rs
Card). The MSAO will use this form to record patient information, received, issued, and returned. ) o )
hospitalization record (including creditable absences), outpatient vis- (0) Account for spoiled, voided, or mutilated invoices. Write or
its, accrued charges, other charges, invoice numbers, and collection8t2mp “void” on the face of each of the set, note the serial number
or transfers of accounts. in the control register, and file all four copies in the invoice issued

b. DA Form 3154The DA Form 3154 is used to bill pay patients fl€-
and records receipts for payments. Control of DA Forms 3154 will .
be under paragraph 5-&(8). This form is known as the*l and R.”  Section il

c. DA Form 3929 (MSA—Accounts Receivable Register and Con/mpatient Services
trol Ledger).The DA Form 3929 is used to record invoiced hospital 5-16. Accounting for inpatient services
charges and payments or transfer of such charges. Record accountgpis” section gives MSA accounting procedures for medical care
bility for each day's activity by type of transaction and by separate f,nished inpatients. It also gives billing and collection procedures

line item. Maintain accountability for each calendar month. . per paragraph 5-13. AR 40-3 gives the patient categories authorized
d. DA Form 3155 (MSA Cash Recordhe DA Form 3155 is medical care.

used to record MSA collections that apply to accounts receivable
and cash sales. Maintain accountability for each calendar month ang—17. Accounting procedures—manual systems
show the daily undeposited balance. a. The admission and disposition (A and D) office must—

e. DA Form 3156 (Statement of MSA Accountable Patient Days (1) Complete the patient information data on DA Form 3153 for
and Reimbursements Earnedjhe MSAO will use this form to each patient admitted to the hospital, except enlisted military per-
reconcile MSA accountable patient days with DA Forms 2789-R, sonnel. At the option of the MSAO, DA Forms 3153 may be
2789-1-R, and 2789-2-R (Medical Summary Report—Sections |,prepared for enlisted personnel.

Section I
Forms and Files
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(2) Forward these forms with the A and D report (an informal apply to patients transferred to another MTF and transient patients
worksheet) to the MSA. specified ing below.

(3) Complete the portion of DA Form 3153 that includes patient g. No charge will be made for medical care and subsistence
identification, date of admission, authority for admission, patient provided a transient patient when the patient is being evacuated by
category, invoice mailing address (if required), and information to military aircraft as a patient in the aeromedical evacuation system;is
prepare DD Form 7. at an aeromedical staging facility; or is in a delayed or layover

b. The MSA ledger clerk will— status during evacuation and remains overnight (RON) in the MTF

(1) Verify the data on DA Form 3153 with the A and D report. awaiting transportation. Apply the “no charge” rule only to the

(2) Refer discrepancies to the A and D office for corrective following transient patients:
action. (1) Active duty and retired members of the uniformed services

(3) Post, in the Patient’s Daily Hospital Record section on DA and their dependents; and dependents of persons that at the time of
Form 3153, when reconciled, the admission month on the first line,their death were active duty or retired members of the uniformed
with Control Code A (Admission) in the proper calendar date box. services.

(4) Post the patient category rate in the Daily Rate of Charges (2) Employees of the U.S. Government and their dependents; and
section, DA Form 3153. The MSAO has the option of retaining or employees of the Government of the District of Columbia and their
discarding the A and D report after it has served its purpose. dependents.

c. When notified of a patient’s discharge, the MSA ledger clerk h. To compute patient hospital charges, the day of admission or
will post Control Code D (Discharge) in the proper calendar date return from absent status is charged as a day of hospitalization,
box, and prepare invoice (para 5-21). regardless of the hour. The day of discharge or departure (pass and

d. From the daily A and D report, the MSA ledger clerk will post leave) is not charged as a day of hospitalization, regardless of the
any change of an inpatient’s status, except civilian emergency pa-our. Nonmilitary patients (with the exception of civilian emergen-
tients, to the Patient Daily Hospital Record section on DA Form cies) are authorized credit days (pass and leave). Therefore, if the
3153. Subparagraphs (2)(b), (c), and (d) below do not apply toattending physician grants a nonmilitary patient an authorized ab-

nonmilitary patients. Post the form as follows: sence, hospitalization charges will not accrue during the absent
(1) On pass (in excess of 24-hours, but less than 72 hours)—Status. Continue patients placed on a “cooperative care out” status

Control Code B. on the MTF inpatient census (sick days) but do not count them as
(2) Othe absenc® (not on pas$ unde the following occupying a bed. These patients will not accrue hospital charges

circumstances: while in this status. Do not count patients in a“supplementation out”
(a) Leave authorized in writing by the facility commander—Con- Status as occupying a bed.Continue such patients on the MTF census

trol Code C. (sick days). Those who are pay patients will continue to be charged
(b) Absent without leave (AWOL) in excess of 72 hours—Con- the MTF rate for this patient category.

trol Code E. i. For automated systems, follow the automated procedures as

(c) On orders or temporary duty (TDY) or permanent change of instructed in the MSA subsystem operator's guide.
station (PCS) due to administrative action, retirement, or separation

from the service for reasons of disability—Control Code K. agls%itgﬂe]ﬁarm%hnetlgggrsoviding items where reimbursement is required
Mili i i i isti I h — I ; .
Co(gze SI itary inpatient in a subsisting elsewhere status—Contro under AR 40-3, will notify the MSAO of the charge rates. On

; ; « . » manual systems, record such charges under the Charges Section in
(e) Inpatient in a “cooperative care out” status—Control Code K. . N
(f) Inpatient in a “supplementation out” status—Control Code W. the “Other” column of DA Form 3153 and DA Form 3154. On
. - automated systems, follow directions in the MSA subsystem opera-
e. Inpatient category changes will be posted by the MSA Iedgert . )
: or's guide.
clerk as follows:
(1) Remaining in pay status. _ _ 5-19. Newborn infants
(a) Record the patient's category change in the Patient Category 5 Newborn infants accrue no charges while their mothers are
block, DA Form 3153, from the A and D report. Line out the jnpatients in the same hospital. If the infant remains in the hospital
previous category. Record Control Code H (Patient Category Chan-afier the mother is discharged or begins convalescent leave, infant
ge)under thg day of the category change in Pgtlents Da_uly HOSP'ta|charges begin on the day of the mother’s discharge or thedléiys
Record section. Record the new daily rate in the Dailye R&t of convalescénleave Rates are given in DA Cir 40-FY—330.

Charges section, DA Form 3153. Line out the previous rate. Charge infants on the following basis:
(b) Compute and post hospital charges to the date of the patient's (1) Rate B for infants of uniformed services personnel.
category change in the Billing Data section, DA Form 3153. (2) Rate A for non-beneficiary infants (except those identified in
(2) From pay to nonpay status. . para 2-2 of AR 40-3).
(@) Complete DA Form 3153 according to (1) above, except & (3) Rate A for infants or former female members of the armed
new rate will not be posted. forces.
(b) Bill hospital charges to date on DA Form 3154 (paragraph |, The above rates are charged if the infant is transferred without
5‘223)-_ . ) . .~ the mother to another military hospital. The charges begin on the
(c) File DA Form 3153 in the active accounts receivable file gay of admittance. Once the infant is classified as a pay patient, his
pending month-end processing. . . or her status will not revert back to a non-pay patient.
(d) Maintain accountability that applies to the nonpaying status
according to paragraph 5-24. 5-20. Collections
(3) From nonpay to pay status. a. At the local level, collect according to paragraph 5-13 as
(a) Complete DA Form 3153, as given {@a) and (b) above, follows:
excep pog Contrd Coce H unde the prope calenda day of (1) By cash collection from the patient or sponsor on DA Form

change. File DA Form 3153 in the active accounts receivable file. 3154.
(b) If a patient’'s accountability, while in a nonpaying status, was  (2) By transfer of appropriated funds on SF 1080 through the
maintained on DA Form 3153, post Control Code H under the day servicing FAO's accounts.
of category change. File DA Form 3153 in the active accounts (3) By payroll deduction from sponsors/members pay account.
receivable file pending month-end processing. b. U.S. Army Health Services Command, on DD Form 7 and DD
f. Charge the proper inpatient rate to pay patients admitted to and=orm 7A under chapter 4.
discharged from the MTF on the same calendar day. This does not
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5-21. Invoicing and receipting for hospital charges (3) At the MSAO'’s option, accounting for patients billed only for
On the day of discharge of a pay patient, the MSA ledger clerk will subsistence while hospitalized (chargeable to MPA, NGPA, or RPA
compute the hospital charges and prepare | and R as follows: appropriatios open allotments may be keg on an informal

a. Post total days, credit days, and days charged in the propemorksheet or on DA Form 3153 as follows:
columns in the Billing Data section of DA Form 3153. The days (a) WorksheetMaintain separate worksheets for each patient cat-
charged multiplied by the patient’s daily rate will yield the hospitali- egory when worksheets are used. Post hospitalization data from the
zation charges. Post this amount in the “Hospitalization” column ofdaily A and D report by admissions, dispositions, and creditable

the Billing Datl section. RdSOthef chargs (pama 5-1§ in absences for each patient category. To compute a daily cumulative
the “Othercolumn Exterd totd charge to the Balane Due  total for each patient category, add new admissions to the previous
column. day’s strendt ard subtrat dispositios ard creditald absences

b. Prepare an | and R (DA Form 3154) using the charges re-(para 5-1@d). Multiply cumulative patient category total days, as of
corded in the Billing Data section of DA Form 3153. the last day of the month, by the patient category daily catet

c. The above procedures apply to manual MSA procedures. Forpatient category charges for the month.
automated procedures refer to the AQCESS user’'s manual. (b) DA Form 3153.Process DA Form 3153 according to para-

d. Present the original (number 1 copy) of the | and R to the graph 5-17, except the Daily Rate of Charges section will not be
patient or sponsor. If the patient or sponsor requests deferred paycompleted.Record“Charges Billed on SF 1080” in Remarks. DA
ment and the MSAO approves, file numbers 3 and 4 copies of the IForms 3153 may be kept in a separate section in thee@ddounts
and R alphabetically in the invoice suspense file to await payment.receivable file. Record the patient's status changes shown on the A

e. Process the | and R, when paid, according to paragraph 5-37and D report according to para 5€17

(4) Bill charges for inpatient care provided beneficiaries of other

5-22. Month-end processing Federal agencies at rates prescribed in DA Cir 40—-FY—330 accord-
On the first working day of each month, the MSA ledger clerk— ing to collection requirements given in AR 40-3, appendix B.

a. Will compute the charges for each inpatient remaining in the b. Retai : : :
: . . Retan DA Fom 313 for patiend dischargeé durirg the
hﬁSp'tal as t?1f thE?_”I_ast ga“t/ of thtg pre\él%u: Ir:nonthéffsgsmgmptu?dt | month in the active accounts receivable file pending month-end
charges in the billing bata section 0 orm - rost Lontro processing. Then file in the inactive accounts receivable file.

Code R (remaining in the hospital) in the last day of the previous
month under the Patient’s Daily Hospital Record section.Post cur-fouc(')WASt_ the end of each calendar month, handle DA Form 3153 as

rent month on the next available line, and Control Code T(contin- 1) R the ; th " N vable fil d
uing hospitalization) in the first day of the month.Determine total (1) emove the form from the active accounts receivable fiie an
gort by patient category.

d dit d d i
ays, credit days, and days charged for the month and post them i (2) Record for patients remaining in the hospital at the end of the

the columns of the Billing Data section. The days charged multi- ol
lied by the patient's daily rat il vield th th’ month, Control Code R unde_r the last day of the billing month and
p y P y rawe Wi yie e month's accrued «Lontrol Code T under the first day of the current momttthie

hospitalization charges. Post this amount in the “Hospitalization’=~ ™~ . . .
column of the Billing Data section.Post other charges (para 5-18) inPatient's Daily Hospital Record section.
the “Other” columBxterd totd charge for the monh to the (3) Determine total. days, days qredlted, and days charged and
“Balance Due” column. Total an adding machine tape of unbilled POSt them to the Biling Data section. )
charges for the required month-end accrual entry. (4) Compue patiet categoy strendt by addirg the days

b. Will make a one-line entry (month-end accrual) on DA Form charged on DA Forms 3153 and multiplying that total by the patient
39 to recod charge for the previos monh not yet bil- category daily rate to yield the hospital charges for the month.
led.Reverse the accrual entry on DA Form 3929 the following (5) Annotate the “Payment Received” column with “Charges bil-
month. led on SF 1080 Na.___." (Bill No.)

c. May issue an interim bill for long-stay patients prior to the  (6) Return DA Form 3153 for patients remaining in the hospital
patient’s discharge. Major commands are authorized to set up critelo the accounts receivable file.

ria and give instructions to the MSAOs for interim billings. . - ) )
5-24. Transferring accountability for inpatient days to

5-23. Inpatient charges billed and reimbursed on SF 1080 U.S. Army Health Services Command
a. Bill charges for subsistence furnished enlisted personnel inpa- a. Transfer accountability for inpatient days for certain DD Form
tients of the active duty Army, Army Reserve, and National Guard 7 patien categorie to U.S Army Healh Service Command,
on SF 1080. These procedures do not apply to enlisted members oATTN: HSRM-A, Ft Sam Houston, TX 78234-6000, for centraliz-
the other DOD services (Air Force, Navy, or Marine Corps) or to ing billing. The MSAO may maintain accountability by worksheet
officer personnel. Those members will either pay cash or the hospi-(para 5-28(3)(a)or on DA Form 3153 (para 5-2@)(b)). Show
tal will submit a DD Form 139 (Pay Adjustment Authorization) for data to prepare DD Form 7 in the Remarks section of DA Form
deduction from their pay. 3153. File DA Form 3153 in the active accounts receivable file.
(1) SF 1080’s will be prepared and data entered as follows: Retain DA Form 3153 for patients discharged during the billing
(a) List patient category, number of chargeable days, and totalmonth in the active accounts receivable file pending month-end
charges. processingand then file in the inactive accourg receivable
(b) Enter the appropriate accounting classification being billed file. Determine, as of the end of each calendar month, the total days,
and the hospital operation and maintenance-Army (OMA) collectiondays credited, and days charged and post in the Billing Data section,
accounting classification. AR 37-100-FY is the source for account-DA Form 3153. Compute the patient category strength by adding

ing classification. the days charged on DA Form 3153.
(1) Subsistence charges will be collected locally for enlisted per- b. The MSAO will prepare a separate DD Form 7, required by
sonnel of— chapter 4, for each patient category and for each Federal depart-

(a) The Reserve Forces (Army, Navy, Marine Corps, and Air ment, agency, foreign government, or country. Attach to DD Form 7
Force) and ROTC units (Army, Navy, and Air Force), from the the written authorization entitling a patient to receive medical care,

RPA appropriation. invitational orders, DOL Form CA 16 and DOL Form HCFA-1500
(b) The National Guard (Army and Air Force) from the NGPA (Health Insurance Claim Form) required by AR 40-3.
appropriation. c. The MSAO will compute the dollar value of hospitalization

(2) Record charges on SF 1080 in the proper Charges columndays reported on DD Forms 7. Record the total amount on DD
and in the “Transferred to Finance and Accounting Office” column,Form 7 as a one-line item on DA Form 3929 under columnslé an
DA Form 3929. DD Form 7 will not reflect the computed dollar value.
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d. The above procedures are performed by the automated system (1) Complete the Billing Data section of DA Form 3153, includ-

of the MSA upon request.

Section IV
Outpatient Services

5-25. Accounting for outpatient services

This section gives MSA accounting procedures for medical care

ing the computed equivalent charges using the rates given in DA Cir
40-FY-330.

(2) Show in the “Payment Received” column of DA Form 3153
“Accountabiliy transferrd to HSC on DD Form
7A____ " (Date of Transfer)

b. The MSAO will—

(1) Prepare DD Form 7A, according to chapter 4, for outpatient

furnished outpatients. It also gives billing and collection procedures visits transferable to HSC for centralized billing based on data
according to paragraph 5-13. AR 40-3 gives the patient categorieshown on DA Form 3153a(above).

authorized outpatient medical care. This chapter is written for man-
ual systems. Those MTFs equipped with AQCESS MSA Subsys-

tems will follow the procedures of accounting for outpatient services

as instructed in the AQCESS MSA Subsystem Operator’'s Guide.

a. The outpatient service clerk will process a DA Form 3153 for

(2) When outpatient care is furnished by written authority, the
authorization will be attached to the initial DD Form 7A, if required
by AR 40-3.

(3) Compute the dollar value of outpatient visits reported on DD
Form 7A.

each patient authorized outpatient treatment on a reimbursable basis. (4) Record the total dollar amount shown on DD Forms 7A as a

Post Control Code O (Outpatient Clinic Visit) to the proper month
and day of the outpatient visit in the Patient’s Daily Hospital Record
section on DA Form 3153. Enter in the data blocks below the

one-line item on DA Form 3929 under columns g and |.
(5) Not reflect the computed dollar value on DD Form 7A.
(6) Reconcile the total amount recorded on DA Form 3929 to the

recorded Control Code O, the outpatient treatment provided; fortotal charges shown on DA Form 3158 gbove).

example, 1, G1, G2, G3 (AR 40-3, app B).

b. When outpatient services are to be billed on SF 1080 or whenSection V

accountability is to be transferred on DD Form 7A to HSC for

centralized billing, record the patient’'s record of treatments on a

single DA Form 3153. The outpatient service clerk will hold DA

Form 3153 until the first working day of the month following the

month in which outpatient service was furnished. Then forward DA
Form 3153 to the MSA for processing.

5-26. Billing and collection for outpatient service
a. The MSAO will bill outpatient charges (chap 2) at the time of
the outpatient visit. Procedures will be developed locally to notify

Subsistence Furnished to Other Than Inpatients

5-29. Accounting for subsistence furnished other than
inpatients
This section gives MSA accounting procedures for subsistence fur-
nished other than inpatients. It gives hilling and collection proce-
dures, and coordination with the chief, nutrition care division and
dining hall cashiers. It also gives procedures for controlling dining
hall forms. The MSAO is responsible for—

a. Stockig and prenumberip in sequenceDA Fom 3801

the MSAO of the patients responsible for outpatient charges.ThesgGuest Log for Meals); DA Form 3032 (Signature Headcount Sheet)
procedures should assure that charges are collected in advance #then it applies, and DA Form 3158.

treatment, except in case of emergency.

b. The MSA ledger clerk will—

(1) Complete the Billing Data section DA Form 3153.

(2) Prepare DA Form 3154 for the billing.

(3) Annotaé remarls on DA Fom 3154 “For Outpatient
Service.”

c. The MSAO may approve, preferably in writing, an extension
of 30 days (para 5-34) if the patient or sponsor is unable to pay th
charges. Such approval may be expressed simply by the MSA
initialing the DA Form 3154. This form will be retained in the
invoice suspense file pending collection. Distribute and file copies
of DA Form 3154 (para 5-37).

d. Apportiomm locd outpatien collectios in accordare with
chapter 2.

5-27. Outpatient service charges billed and reimbursed
on SF 1080

a. Upon receivig DA Fom 3153 from the outpatieh ser-
vice(para 5-2B), the MSA ledger clerk will—

(1) Complete the Billing Data section.

(2) Compute the charges in the “Payment Received” column.

(3) Show “Billed on SF 1080 No. .” (Bill No.)

b. The MSAO will—

(1) Use dat from DA Fornms 3133 to prepae the SF 1080
billing.

b. Maintaining a control register of assigned serial numbers of
forms stored, issued to, and returned by the dining hall cashiers.
c. Annotating spoiled or mutilated numbered forms “VOID,” post-

ing as such in the control register, and filing in sequence.
d. Storing unused forms in a secured area to protect against loss.

5-30. Accounting for subsistence furnished enlisted duty

ersonnel

he MSAO will—

a. Bill subsistence furnished by MTFs to enlisted personnel of
the Army, Navy, Marine Corps, and Air Force, except enlisted
personnel entitled to a basic monetary allowance for subsistence or
to a pe diem allowane in pla@ of subsistenceto the MPA
appropriation.

b. Prepare an SF 1080 with separate line items for the weighted
rations served (AR 40-2), the ration rate (DA Cir 40-FY-330), and
the computed total. List staff and guests separately and attach to the
SF 1080.

c. Collect locally, subsistence charges for enlisted personnel of
Reserve Forces, National Guard, and ROTC units.

d. Record charges billed on SF 1080 as a one-line item on DA
Form 3929 under columns d, i, k, and m for patients, and columns
h, i, k, and m for others.

iersonnel not on separate rations and enlisted guest

5-31. Accounting for subsistence furnished personnel

(2) Post the charges on DA Form 3929 in the proper Chargesnot entitled to rations at Government expense

column.

(3) Forward the original and four copies of SF 1080, with sup-
porting documents (DD Form 7A and a letter of authorization), if
required, to the authorizing office.

(4) Retain one copy of the SF 1080 for the MSA file. File with
the unpaid DA Form 3154.

5-28. Transferring accountability for outpatient service
charges to U.S. Army Health Services Command
a. The MSA ledger clerk will—
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a. Responsibilities.

(1) The MSAO is responsible for—

(a) Coordinating with the chief, nutrition care division, to ensure
that proper security procedures and controls are set up to safeguard
the cash fund and money collected by dining hall cashiers.

(b) Accounting for all money turned in by dining hall cashiers.

(c) Depositing money with the local FAO.

(2) The chief, nutrition care division, is responsible for operating
a collection system using dining hall cashiers (AR 40-2).

(a) Obtaining a change fund from the local FAO.
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(b) Assures that DA Form 3801 agrees with cash collected. 5-35. Delinquent accounts

b. Procedures. The following policies apply to delinquent accounts:

(1) The MSA cashier or the MSAO will— a. Collection will be first applied to late payment interest charges

(a) Collect forms and funds and verify the dining hall cashier’s liquidation; the remaining balance will be applied to the principal.
entries (in ink) on DA Form 3158 and DA Form 3801. b. The late payment interest charge rate applied to a delinquent

(b) Attach documentation covering a 24-hour period for meals d€bt is applicable for the debt life. . .
served to the daily copy of DA Form 3158 for filing. This form is C. Late payment interest charges will continue to accrue pending
filed daily in the MSAQO office. waiver/remission of indebtedness.

d. Late payment interest charges will not be assessed until the
debtor has been notified that the late payment interest charges are to
be assessed.

e. Late payment interest charges will be applied to the unpaid
ebt balance whether paid in lump sum or by installments.

(c) Give a duplicate copy of DA Form 3158 to the food service
cost accountant.
(d) Ensure that accountability shown daily on DA Forms 3153
and cash collections on DA Form 3801 agree with DA Form 3158. d
(e) Record daily in the Cash Sales Section, of DA Form 3155,
the verified dining facility collection figures from DA Form 3158. 5-36. MSAO procedures

(2) The chief, nutrition care division, will designate a person or a. The MSAO will use a regular collection followup, either by
persons in writing, as authorized to clear the cash register when aorrespondence or direct contact. Direct contact will be documen-
cash register is used in the dining facility. This person will not be ted(memorandum for record). Retain all documentation for 3 years
used as a dining hall cashier. The person or persons authtwize after completion of collection or 3 years after inclusion in uncollec-

clear the cash register at the end of each meal service will— ted accounts reports. Exhaust collection procedures available to the
(a) Separate cash collections from the change fund at the end ofMSAO within the proper time limits before transferring accounts to
each meal. the FAO.
(b) Return the change fund to the cash register to prepare for the b. Followup, via certified mail, return receipt requested, on un-
next meal. paid accounts not covered by insurance, will be made not later than
(c) Verify the cash collections with the DA Form 3158. 15 days after the invoice is mailed or delivered. Report unpaid

.accounts not later than 15 days after the followup as delibhguneh
ransfer the accounts to the servicing FAO under instructiorts in
elow.

c. To transfer delinquent or uncollectable accounts, remove the
number 3 and number 4 copies of DA Form 3154 from the invoice
suspense file. Forward these along with DD Form 139, DD Form
2481 (Request for Recovery of Debt Due the United States by Salary
Offset), or an affidavit of financial status (DA Form 5663-R(Co-
nfidential Affidavit of Financial Status submitted for consideration

(d) Seal cash collections in an envelope with the detailed transac
tion tape and label the envelope with the meal and date. Keep th
envelope sealed until it is turned in to the MSA cashier.

(e) Verify the dining hall cashier’s entries (in ink) on DA Form
3158. Show on each DA Form 3158 dining facility accountability
and collections for a 24-hour period.

(f) Turn in the detailed transaction tape covering the 24-hour
period of cash collection and DA Form 3158, along with the cash

collections, d_aily or at the_ beginning of the next _regularly scheduled only in connection with indebtedness to the United States Army)
workday, whichever applies, to the MSA cashier. and DA Form 5664—R (Promissory Note in Repayment of Preexist-
(3) The MSAO will— o _ ing Debt)); copies of the followup letter; and documentation used
(a) Post the verified dining facility collection (as shown on DA for notification of debt with DA Form 1854 (Daily Transfer Sum-
Form 3158) in the Cash Sales section, DA Form 3155. Then file themary) to the servicing FAO. Annotate the corresponding number 2
form in sequence. copy “Transferred to FAO (Date)” and refile it in the invoice and
(b) See that accountability shown daily on the detailed transac-receipt numerical file(DA Form 5663-R and DA Form 5664-R
tion tape plus cash collection shown on DA Form 3801 (if used) are located at the back of this regulation. They may be locally

agree with the total cash collections and DA Form 3158. reproduced on &- by 11-inch paperComplete DA Form 1854 as
follows:
Section VI (1) List MSA delinquent and uncollectable accounts in the Or-
Veterinary Care ders Received section.
' (2) Enter the patient's name in the “Customer” column and post
5-32. Type of veterinary care the amount transferred in the “Amount” column.

Paragraph 5-33 below applies to accounting procedures for collec- (3) Enter the accounting classification that would have been used
tions for veterinary supplies obtained from appropriated funds. Thefor deposit if the account had been collected in the MSAO.

supplis are usel to trea privately-owng anima$ unde AR d. The total amount of transferred, delinquent, or uncollectable
40-905/SECNAVINST 6401.1/AFR 163-5. accounts will be posted in “Transferred to Finance and Accounting
Officer” column on DA Form 3929. Post the date of transfer and
5-33. Accounting for veterinary care invoice numbers as a one-line entry. Show the resulting decrease in
Refer to DA Cir 40-FY-330, table 3, paragraph 3. the “Balance of Accounts Receivable” column, DA Form 3929.
Annotate DA Form 3153“Transferred to FAO,” and the date of the
Section VII transfer to the “Payment Received” column, and liquidate the bal-
Delinquent and Uncollectable Accounts ance due.
) e. Accounts for patients insured under Federal health benefit pro-
5-34. Unpaid accounts grams and other insurance programs will be handled as follows:

Accounts remaining unpaid 30 days after the invoice date generally (1) At the direction of the patient or sponsor, the insurance car-
are considered delinquent if no interim payment or payment ar-rier may be requested to reimburse the MTF directly. the MSAO
rangements have been made. If the patient or sponsor desires t@ill set up procedures for prompt processing of insurance claims
make payment arrangements, the MSAO will arrange for periodic forms and forwarding to the insurance carrier claims office. No
payments according to AR 37-108. Accounts for patients insuredcharge will be made for this service (AR 37-60).

under the Federal health benefit programs and other insurance pro- (2) Do not consider accounts as delinquent if claims have been

grams will be processed according to paragraph &3% MSAO submitted to insurance carriers under paragraph 5-36. Defer these
will report delinquent medical bills to the MTF commander for accounts until the employee or the MTF is reimbursed by the insur-
review as required by AR 37-108, paragraph 6-6fr other delin- ance carrier. Such accounts will not be deferred in excess of 6
guent accounts. months. The MSAO will set up effective local procedures to fol-

lowup all insurance claims processed.
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(3) The MSAO will immediately invoice the patient or sponsor invoice suspense file. Receipt all copies in one operation, with the

for any balance due— number 1 copy showing the original recording.
(&) When payment is received from the insurance carrier. (2) Present the receipted original copy of the | and R. If re-
(b) When notified by the insurance carrier that direct payment quested, mail in to the remitter.

was made to the patient or to the sponsor, or (3) Retain the number 3 copy of the | and R for recorgidiaily

(c) At the expiration of the grace period, whichever comes first. collections. Then forward this copy, supported by an adding ma-
Accounts still unpaid 30 days after the invoice date with no interim chine control tape, to the MSA ledger clerk for processing and
payment or payment arrangement, will be considered delinquent. filing.

f. Types of late payment charges will be assessed, as applicable. (4) Retain the number 4 copy of the | and R until the monthly

(1) Interest—to be assessed on unpaid accounts over 30 days oldeconciliation of MSA cash receipts is accomplished. Then the num-
The current interest rate will be used. ber 4 copy may be destroyed.

(2) Penalty—to be accessed on unpaid accounts over 90 days old. b. Handle payments received without presentation of the original
The current interest rate will be used. These charges will be inl and R as follows:

addition to regular interest charges. (1) Remove the number 3 and number 4 copy of the | and R
(3) Processing and handling—$15.00 administrative charge on allfrom the invoice suspense file.
delinquent accounts. (2) Receipt all copies in one operation.
g. The MSA cashier will— (3) Process the number 3 copy accordingaf®) above.
(1) Accept payments for hospital charges transferred to the serv- (4) Retain the number 4 copy of the | and R until the monthly
icing FAO. reconciliation of the MSA cash receipts is made. Then the number 4
(2) Give the remitter a “memo receipt” for payment. copy may be destroyed.
(3) Record the payment on the DA Form 3155 in the “Sundry c. Payments for outpatient services are processed as follows:
Receipts” column. (1) Current day outpatient chargeBrocess payments according
(4) Prepare a separate DD Form 1131 to transmit these deposit4o a above. Post the collection in the Cash Sales section and Total
to the servicing FAO. Receipts column on DA Form 3155.

(5) Cross-reference the DD Form 1131 to the DA Form 1854 (2) Previously invoiced outpatient chargd&ocess payments ac-
previously used to transfer the account to the servicing FAO. cording toa or b above. Post the collection in the Accounts Receiv-

h. Policies regardig waive of late paymeh charge are as able section and Total Receipts column, DA Form 3155.
follows: d. Hospital dining hall collections will be processed according to

(1) Waiver of late payment charges on debts of less than $100.0paragraph 5-3f) Record collections in the Cash Sales section and
is authorized. Total Receipts column, DA Form 3155. After the MSA daily cash

(2) Late payment charges accruals for an amount less than $25.0@conciliation, file DA Form 3801 and DA Form 3158.
may be waived if the collection cost exceeds the recovery value. €. At the end of each day’s activity, post the collections shown
(3) Late payment charges may be waived by the commanderon receipted number 3 copies of DA Form 3154, except collections
when accounts are terminated or compromised or when compellingfor current day outpatient charges dfl) above. Post these in the
circumstances prevail (when additional charges would cause ex-Accounts Receivable section and Total Receipts column on DA
treme hardshp or would not be in the beg interes of the Form 3155. Receipted copies of DA Form 3154 may be posted

Government). individually or sorted in numerical order, totaled, and posted as a
(4) Waivers of interest charges over $25.00 will be considered onone-line entry. ) _
a case-by-case basis. No blanket waivers will be granted. f. After the daily collection transactions have been posted to the

i. In those instances when collection action is by deduction from DA Form 3155 and reconciled with the cash collected, turn the cash
an individual's pay that is submitted prior to the account becoming in to the MSAO or an authorized representative. Give the MSA

delinquent, these accounts are considered “not delinquent.” cashier a receipt for the cash turn-in.

j. Late payment interest charges accruals will not stop as of “date 9. Enter collections received as fees for medical information fur-
of death” when a claim is filed against an estate. nished in columns h or m of DA Form 3155 and as a separate line
k. For automated systems, follow procedures specified in the AQ- item on DD Form 1131. Enter the accounting classification given in
CESS MSA Subsystem Operator's Guide. AR 37-100 for receipt accounts.

Section VIII 5-39. Ledger clerk procedures

The MSA ledger clerk will—

a. Reconcile payments from the number 2 or 3 copies of DA
5-37. Cash collection and disposition procedures Form 3154 to the accompanying adding machine control tape.
The MSAO is accountable for undeposited MSA funds until trans- b. Post these payments to the patient's DA Form 3153.
ferred to the servicing FAO or other accountable office or person. ¢. Post the overall total collections in the “Payments Received”
The facility commander will provide adequate safeguards for MSA column of DA Form 3929.
funds and documents (see AR 37-103, chap 3, sec IV). Negotiable d. File the number 2 copy of receipted | and Rs ie itivoice
instruments, other than personal checks, payable to a debtor of théssued file (para 5-1).

U.S. Government and in excess of the patient’s or sponsor's debt e. File the number 3 copy of receipted | and Rs in the invoice
may be acceptable on approval of the MSAQO, and thi difer- chronological file (para 5-Ih.

ence returned. Personal checks in excess of the person’'s debt will

not be accepted. Personal checks will not be exchanged for cashb—40. MSAO procedures _ _

The following procedures are for manual systems. For automated & The MSAO or authorized representative will—

systems, follow the procedures specified in the AQCESS MSA (1) Verify the MSA cashies turn-n with the daily collec-

Collection and Disposition

Subsystem Operator's Guide. tions(receipts) recorded on DA Form 3155.
(2) Issue a receipt for the turn-in.
5-38. Cashier procedures (3) Initiate corrective action on any discrepancy.

a. Patients or sponsors must present or mail the original (no.1) b. Deposit MSAO cash collections with the servicing FAO not
copy of the | and R, along with the payment, to ensure credlitet later than weekly. If weekly deposits are made, Fridays should be
proper account. The MSA cashier will process the payment asthe deposit day to limit the amount of funds in safes over the
follows: weekend. However, continue to deposit personal checks on the first

(1) Remove the corresponding copies of the | and R from the regularly scheduled workday following the collection day. MSAO
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endorsement on negotiable instruments (that is, personal checks) wibF. The MSAO will then prepare DA Form 3154, mark it “paid,”
be according to AR 37-103. and, along with DA Form 3154, the DF will be returned to the
c. The MSAO will summarize the deposit on DD Form 1131, patient for presentation to the DENTAC as evidence that payment
prepared in four copies. The form will show the credited accounting has been made. The DENTAC will annotate SF 603, indicating that
classification from AR 37-100-FY when services were furnished. the prosthesis has been paid and will record the DA Form 3154
Deposit will be identified as accounts receivable collections, cashinvoice number. The DF and DA Form 3154 will then be returned
sales, or by other proper identifying remarks. Assign MSA deposito the DOD dependent. The MSAO will process collections accord-
numbers serially with an FY prefix; for example,80-1, for the first ing to chapter 2, paragraph 2«10
deposit in FY 1980. Record the amount of deposit and MSA deposit

number (DD Form 1131) in the Deposits section of DA Form 3155. >—43. Accounting for loss and recovery of MSA funds .
d. The MSAO will transmit the original and two copies of DD Monies accepted from patients for payment for services are consid-

Form 1131 with the deposit to the servicing FAO. File the fourth ered MSA change fund until deposited in the supporting FAO or a
copy of DD Form 1131 as a suspense copy, pending return of th esignated banking facility. If a physical loss of MSA funds occurs,

: . L ; : he MSAO will—
receipted copy, then destroy it. The servicing FAO will assign a . . .
disbursing office collection voucher number for each deposit (DD a. Immedlately notify the supp_ortlng_FAO._ .
Form 1131) and return a receipted copy to the MSAO. The MSAO b. Notify the MTF c_ommander, in writing, within 24 hours, of all
: : known facts concerning the loss.
will use the receipted copy of DD Form 1131 to record the voucher Follow th d ibed in AR 37-103 | f
number in the Deposits section on DA Form 3155 and then file DD ¢. ollow the procedures as prescribed in - on loss o

Form 1131. funds.
e. When billing other Government agencies on SF 1080, the 5-44. Accounts receivable adjustments
ACCOUnting ClaSSification—Billing Ofﬁce blOCk Should ShOW a” a. Over- or understatement Of Charges on SF 1080’ processed by

accounting classifications to which the collection is to be credited. the servicing FAO. The MSAO will correct such charge by—
When payment is received, forward the check to the FAO with three (1) preparing and submitting an SF 1080 showing the adjust-
copies of the SF 1080 in place of DD Form 1131. Annotate the ments to the previous billing.

suspense copy with the check number, date received, and date for- (2) Referencing the initial SF 1080.

warded to the FAO. The FAO must return a receipted cophe (3) Adjusting DA Forms 3929 accordingly.
MSAOQO. b. Over- or understatement of charges on DA Form 3154 for
) inpatients remaining in the hospital. The MSAO will correct such
Section IX charges by—
Miscellaneous Accounting (1) Voiding the original billing and issuing a correct DA Form
. . ) 3154.
5-41. Accounting for service fees charged for copying, (2) Adjusting the patient's DA Form 3153 and DA Form 3929

certification, and record searches
a. The organization that provides the service will give written
notice to the MSAO, specifying what services have been provided.qom the hospi : ;
X . . pital or for outpatient services.
The MSAO will compute fees based on rates given in AR 37-60. If " (1) Record in the “Total” column not in the “Description” column
the services are provided under the Freedom of Information Act, ,nder the Billing Data section of DA Form 3153.

rates given in AR 340-17, appendix B, will be used. (2) Prepare a DA Form 3154 in the amount of understated char-
b. When the service request is accompanied by proper paymentyes(para 5-22) and mail to the patient or sponsor.

accordingly.
c. Understatement of charges, applying to inpatients discharged

follow these procedures: ) _ (3) Show in the Remarks section of DA Form 3154, “Additional
(1) Complete a DA Form 3154 for services provided. billing due to understatement of previous billing charges,” with an
(2) Pos cads receips in the cad sale section column explanation.

m(Sundry) and include in column n (Total), DA Form 3155. (4) Post the additional billing in the proper columns on DA Form
c. When records are provided the requester before receipt of feesggog.

follow these procedures: d. Overpayment of charges may occur in one of several ways.|-

(1) Prepare a DA Form 3154 and forward it to the requester. Poshdividual accounting is required to adjust correctly MSA records
the charge billed in DA Form 3154 in the Charge section, column hand reports, and properly handle necessary refunds.
(Other), and include it in column i (Total), DA Form 3929. (1) Overpayments, immediately identified as such, should be re-
(2) When payment is received, post the amount collected to thecorded as sundry receipts on DA Form 3155. Show BnFdrm
Accounts Receivable section, column h (Sundry) and column i or1131 as a deposit to Suspense Account 21X6875. Record the over-
j(Total Accounts Receivable), DA Form 3155. Also post the amount payment as such in a separate line entry on the DA Form 3155.
collected to the Credits section, column i (Other) and column m(T- Only the correct payment received will be entered, requiring no
otal) of DA Form 3929. further adjustment to DA Form 3153. Adjustment will be required
(3) The MSAO is responsible for monitoring the outstanding to DA Form 3929.
accounts receivable until collection is made. Outstanding accounts (2) Overpayments recorded in the Accounts Receivable or Cash
receivable that meet the criteria of delinquent and uncollectable will Sales section in error on DA Form 3155 and reported forward on
be handled according to section VII above. DD Form 1131 require an entry in the Sundry Receipt column. Such
d. If the action officer determines that the requested service can-overpayments also require a reverse entry, in parenthesis, in the
not be provided until receipt of payment, inform the requester of the column where originally posted. In addition, notify the servicing
cost. Do not use DA Form 3154 to notify the requester that serviceFAO to transfe the® overpaymenstto the Susperes Account
cannot be provided before receipt of fee. 21X6875 from the Reimbursement Account initially credited. The
e. Fees collected will not be reported as MSA reimbursements total payment received and already posted to the proper DA Form
earned. Deposit fees collected for these services to the appropriatd153 should be annotated “Overpayment transferred to Suspense

receipt account per AR 37-100. Account 21X6875.” No adjustment is required to DA Form 3929 if
f. Automated systems will follow the procedures specified in the the net payment only has been posted as a credit in column j,
AQCESS MSA Subsystem Operator's Guide. Payments Received.
(3) Overpayments resulting from and caused by an overstatement
5-42. Accounting for dental prostheses of charges require a later correction of DA Form 3155. Correct this

For DOD dependents only the MSAO or an authorized representa-by a credit posting, in parentheses, to charges and a decrease, in
tive will collect on a cash basis at the time the patient presents theparentheses, extension to the “Balance Due” column. Annotate the
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DA Fom 318 “Overpaymentransfer@ to Susperes Account (4) Forward DA Form 1860-R by the second workday following
21X6875.” Also notify the servicing FAO to transfer these overpay- the end of each month.

ments to Suspense Account 21X6875 from the Reimbursement Ac- (5) Forward the statement at the end of the FY, not later than the
count initially credited. Make an entry on the DA Form 3155 in the 10th workday of the new FY after all charges haventmenputed
Sundry Receipts column where originally posted. DA Form 3929 and posted, and reconciliations completed.

requires no adjustment. b. The MSAO will complete the monthly DA Form 1860-R by
reporting transactions by accounting classification.
5-45. Refund procedures (1) The “Prior Month Account Receivable Balance” will be ob-

a. The MSAO will prepare SF 1049 (Public Voucher for Re- tained from the previous monthly report on DA Form 1860-R.
funds), for overpayment refunds (see AR 37-103). Show the reason (2) For “Current Month Activity” the total—
for the refund on SF 1049. Also show that refund is from Suspense (a) “Sales” will equal the total of column i, DA Form 3929, less
Account 21X6875. Do not refund an overpayment of $1 or less, the amount included for charges reflected on DD Form 7 and DD
unless requested by the remitter. Form 7A.

b. Prepare the SF 1049 in an original and four copies. Forward (b) “Collections” will equal the total of column j, DA Form
the original and three copies to the servicing FAO for proces- 3929.
sing. The MSAO will retain the fourth copy as a suspense item, () “Transfer for FAO” will equal the total of column k, DA
pending receipt of a validated copy from the servicing FAO. Form 3929.

c. When SF 104 is preparedadju$ the MSA accourg as (d) “Current Month Account Receivable Balance” will agree with
follows: column n, “Balance of Accounts Receivable,” DA Form 3929.

(1) Post refunds due to overpayment in parentheses in the “Pay- (3) The amount reported as “Total of Cash Collection Vouchers
ment Received” column with a resulting increase to the “Balance Turned in to FAO during Current Month” is obtained from column
Due” column on DA Form 3153. p of DA Form 3155.

(2) Line out the notation “Overpayment transferred to Suspense .

» 5-49. DA Form 1860-R routing

Account 21X6875,” and note the numbered SF 1049 on DA Form If the data shown on DA Form 1860-R agrees with the servicing

3153, FAQO’s “Medical Receivable,” validate and return the duplicate copy
to the MSAO. If the servicing FAO’s “Medical Receivable” does not
agree with the data on DA Form 1860-R, the FAO will indicate on
the duplicate copy the total MSA deposits from DD Form 1131, and
. the balance of MSA accounts receivable at the end of the report
5-46. MSA Cash Record (DA Form 3155) month from FAO records.Return the duplicate copy to the MSAO,
who will reconcié the differene on the duplica¢ DA Form
1860—R. Retain the validated or adjusted copy in the MSA files.

Section X
Month-End Accounting

DA Form 3155 will be totaled and cross-footed as of the end of
each calendar month.

a. The sums of columns i and j (Total FY and CY), column
n(Total), and column o (Sundry receipts) should equal column pg_gq statement of MSA Accountable Patient Days and
(Total Receipts). . Reimbursements Earned (DA Form 3156)

b. The sum of column q (Deposits Amount) and column t (U- 5 At the end of each calendar month, the MSAO will complete
ndeposited Balance), less the prior month undeposited balance caipa Form 3156. Show each patient category as a separate line
ried forward, should agree with column p (Total Receipts). item.|dentification by category codes will suffice if such codes are

~ ¢. Carry forward the undeposited balance at month-end and entefiy yse. Data sources at the local level may vary, depending on local
it as the first line item on DA Form 3155 in the succeeding calendar ggministrative procedures.

month. b. Column i (Total Occupying Beds), column j (Pay Days) and
d. Continue to make MSA deposits to the FAO and record them column k (Supplementation-Out Days) of DA Form 3156 should
in the normal daily accomplishment sequence. agree with column 1 (Total Hospital Beds Occupied) of DA Form
) ) 2789-R, minus the non-pay newborn days from the Remarks section
5-47. MSA—Accounts Receivable Register and Control of DA Form 2789-R, plus the supplementation-out days shown in
Ledger (DA Form 3929) the Medical Summary Report (Supplementation Data Sheet) DA

a. Total and cross-foot DA Form 3929 as of the end of each gorm 2789-2-R.
calendar month after charges have been computed and posted andc, The patient administration officer will resolve unreconciled
proper credits posted. The total of column j (Payments Received)differences between MSA accounting and medical statistical report-
DA Form 3929, and columns i and j (Total FY and CYA Borm ing, and will approve DA Form 3156.
3155, should agree.

b. Reconcile an adding machine control tape of “Balances Due’5-51. Automated systems
on currem DA Forns 3133 to columm n  (Balanof Accounts Month-end accounting procedures for automated systems will be
Receivable) on DA Form 3929. Discrepancies will be investigated programmed around the output of the AQCESS MSA Subsystem.
and corrective action taken. The MSA ledger clerk preparing the
adding machine control tape will initial, date, and attach the tap
DA Form 3929. Retain this form in the MSA files by calendar
month.

5-48. Statement of Charge Sales, Collections and
Receivables Medical Services Account (DA Form 1860-R)

a. The MSAO will—

(1) Prepare DA Form 1860-R in triplicate for each calendar
month.

(2) Forward the original and one copy to the servicing FAO
according to AR 37-108, paragraph 6-8.

(3) Retain the second copy as a suspense item in the MSAO files,
until receipt of the validated or adjusted copy from the servicing
FAO. Then destroy the form.
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Appendix A
References

Section |
Required Publications

AR 11-7
Internal Review. (Cited in para 5-10.)

AR 18-7

AR 40-905/SECNAVINST 6401.1/AFR 163.5
Veterinary Health Services. (Cited in paras 2-9 and 5-32.)

AR 310-1
Publications, Blank Forms, and Printing Management. (Cited in para
5-14))

AR 340-17
Release of Information and Records from Army Files. (Cited in
paras 5-18 and 5-4@.)

Automatic Data Processing Management Review Program. (Cited in

paras 3-1b6,c, and d.)

AR 25-400-2
The Modern Army Recordkeeping System (MARKS). (Cited in para
5-12))

AR 36-2
Processing Internal and External Audit Reports and Follow-up on
Findings and Recommendations. (Cited in para 5-10.)

AR 36-5
Auditing Service in the Department of the Army. (Cited in para
5-10.)

AR 37-60
Pricing for Materiel and Services. (Cited in paras &-E-3%(1),
and 5-4@.)

AR 37-100
Account/Code Structure. (Cited in paras 533hd 5-4@.)

AR 37-100-FY
The Army Management Structure(AMS). (Cited in parasdl-34-3,
5-23(1)(b), and 5-3Q)

AR 37-103
Finance and Accounting for Installations: Disbursing Operations.
(Cited in paras 5-8,5-t15-36, 5-3B, and 5-43.)

AR 37-108
General Accounting and Reporting for Finance and Accounting
Offices. (Cited in paras 3d3 5-34, 5-46(2), and B-5c.)

AR 40-1
Composition, Mission, and Functions of the Army Medical
Department. (Cited in para 2-16.)

AR 40-2
Army Medical Treatment Facilities General Administration. (Cited
in paras 2-6, 2-1b7 5-3M®, 5-31(2), and B-5.)

AR 40-3

Medical, Dental, and Veterinary Care. (Cited in parasgl-2tla,
2-D(3) and e2-5, 2-7a, 2-8,2-1#(4), 2-15, 2-18(13), 4-1,
4-2a(1) and(3) and (4), 5-1, 5-13 5-16, 5-18, 5-k§1)and (2),
5-24&4, 5-25, and 5-28%2).)

AR 40-4
Army Medical Department Facilities/Activities. (Cited in para
1-4c)

AR 40-38
Clinical Investigation Program. (Cited in para B)1

AR 40-63/NAVCOMDINST 6810.1/AFR 167-3
Ophthalmic Services. (Cited in para 2-18.)

AR 40-400
Patient Administration. (Cited in paras 4-and B-Ah.)
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DA Cir 40-FY-330

Fiscal Year XX Medical, Dental, and Veterinary Care Rates; Rates
for Subsistence; and Crediting Fiscal Year XX Appropriation
Reimbursement Accounts. (Cited in paras lt-1-4c(1); 2-2; 2-3;
2-4a;2-7a, b, and e, 2-8; 2-10; 2-13; 2-14; 2-16;2-H%B-1&A
andd; 5-1%; 5-23(4); 5-2&(1); 5-3®m; and 5-33.)

DA Pam 40-16
Dental Statistical Reporting. (Cited in paras B-dnd z)

DOD Manual 6010.13-M.

Medical Expense and Performance Reporting System for Fixed
Military Medical and Dental Treatment Facilities. (Cited in the
summary, paras 3-12,3-16, and 3-17, and the glossary.) (This
publication may be obtained from the Naval Publications and Forms
Center, Code 3015,5801 Tabor Avenue, Philadelphia, PA
19120-5099, using DD Form 1425 (Specifications and Standards
Requisition).)

Unnumbered publication

DOD Pay and Allowances Entitlements Manual. (Cited in para
2-7a(7).) (This publication may be obtained from the Naval
Publications and Forms Center, Code 3015, 5801 Tabor Avenue,
Philadelphia, PA 19120-5099 using DD Form 1425.)

Unnumbered publication

UCA Procedures Manual. (Cited in para 3-17.) (This publication
was distributed one-time only. Should a copy be required, request it
in writing to HQDA (DASG-RMP). 5109 Leesburg Pike, Falls
Church, VA 22041-3258.)

Unnumbered publication

AQCESS MSA Subsystem Operator’'s Guide. (Cited in paras 5-25,
5-35, 5-36&, and 5-40) (This publication may be obtained from
Tri-Services Medical Informations System (Army), Walter Reed
Army Medical Center, Washington, DC 20307-5500.)

Section |l

Related Publications

A related publication is merely a source of additional information.
The user does not have to read it to understand this regulation.

AR 37-51
Accounting and Reporting for Accrued Expenditures and Revenues

AR 37-151
Accounting and Reporting for Operating Agencies

AR 40-66
Medical Record and Quality Assurance Administration

DOD Directive 6010.13

Medical Expense and Performance Reporting (MEPR) System for
Fixed Military Medical and Dental Treatment Facilities. (This
publication may be obtained from the Naval Publications and Forms
Center, Code 3015, 5801 Tabor Avenue, Philadelphia, PA
19120-5099, using DD Form 1425.)
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DOD Directive 7045.18 DD Form 7

Collection of Indebtedness Due the United States. (This publicationReport of Treatment Furnished Pay Patients; Hospitalization
may be obtained from the Naval Publications and Forms Center,Furnished (Part A). (Prescribed in para d}1

Code 3015,5801 Tabor Avenue, Philadelphia, PA 19120-5099,

using DD Form 1425.) DD Form 7A _ _ _
Report of Treatment Furnished Pay Patients; Outpatient Treatment
DOD Manual 6010.10-M Furnished (Part B). (Prescribed in para 431

Department of Defense Uniform Chart of Accounts for Fixed )
Medical and Dental Treatment Facilities. (This publication may be Se:(:tlon lVd
obtained from the Naval Publications and Forms Center, Code 3015R¢€ferenced Forms

5801 Tabor Avenue, Philadelphia, PA 19120-5099, using DD Form DOL Form CA 16

1425.) Authorization for Examination and/or Treatment
0516-LP-255-Series DA Form 200

Joint Travel Regulations Transmittal Record

Section Il DA Form 1833

Prescribed Forms Hospital Food Service—Ration Record

DA Form 3153 DA Form 1836

Medical Services Account Patient Ledger Card. (Prescribed in paraDaily Record of Hospital Food Service Operations
5-14.)

DA Form 1854
DA Form 3154 Daily Transfer Summary

MSA Invoice and Receipt. (Prescribed in para &)-7
DA Form 1860-E (Automated)

DA Form 3155 (See DA Form 1860-R below)

MSA Cash Record. (Prescribed in para 514
DA Form 1860-R (Non-Automated)

DA Form 3156 Statement of Charge Sales, Collections and Receivables Medical
Statement of MSA Accountable Patient Days and ReimbursementsServices Account (AR 37-108)

Earned. (Prescribed in para 5e)4 DA Form 2496

DA Form 3158 Disposition Form

Statement of MSA Dining Hall Cash Receipts and Meals Served.

(Prescribed in para 5-13 DA Form 2789-R

Medical Summary Report—Section | (AR 40-400)

DA Form 3652
Patient Care Expenses. (Prescribed in pard.)1-1 l\.alAed:j:(;rlmSS;?aé/ RReport—Section Il (AR 40-400)
DA Form 3801 _ _ DA Form 2789-2-R
Guest Log for Meals. (Prescribed in para 5{29) Medical Summary Report—Section Ill (AR 40-400)
DA Form 3929 DA Form 3032
MSA—Accounts Receivable Register and Control Ledger. Signature Headcount Sheet
(Prescribed in para 5-&3
DD Form 139
DA Form 5656-R Pay Adjustment Authorization
Medical Care Composite Unit(MCCU) Worksheet. (Prescribed in
para 3-8.) DD Form 1131

Cash Collection Voucher

DA Form 5657-R

Workload Worksheet. (Prescribed in para 2}-8 DD Form 1425 o
Specifications and Standards Requisition

DA Form 5658-R

Personnel Strength Worksheet. (Prescribed in para.)3-8 DD Form 2481 .
Request for Recovery of Debt Due the United States by Salary
DA Form 5659-R Offset

Square Footage Worksheet. (Prescribed in paral.B-8 DOL Form HCFA-1500

DA Form 5663-R Health Insurance Claim Form. (This form may be obtained from the
Confidential Affidavit of Financial Status Submitted for nearest local Health and Human Services Health Care Financing
Consideration Only in Connection with Indebtedness to the United Administration)

States Army. (Prescribed in para 5€36 SE 277

DA Form 5664-R Computer Magnetic Tape File Properties

Promissory Note in Repayment of Preexisting Debt. (Prescribed inSF 603

para 5-36.) Health Record—Dentall
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SF 1049
Public Voucher for Refunds

SF 1080
Voucher for Transfer Between Appropriations and/or Funds

VA Form 10-10

Application for Medical Benefits. (This form may be obtained from
the nearest local VA Office)
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Appendix B
Performance Factors

B-1. Activity total (category (1)) performance factors

The fiscal year-to-date cumulative volume of performance factors
shown below will be entered in column (c) for category (1) on DA
Form 3652 on the appropriate line of each quarterly report.

a. Line 1, occupied bed dayShe number of hospital beds occu-
pied as of 2400 each day cumulated over the entire report period
The number is obtained from line 87 of DA Form 2789-R (Medical
Summary Report) (RCS MED-302(R4)). (See AR 40-400.)

b. Line 2, visit.The total number of ambulatory care clinic visits.

X. Line 24, DENTAC strengtiThe number of persons assigned
or attached to the DENTAC for each month in the report period.
This number includes—

(1) Both military and civilian duty personnel.

(2) Direct and indirect hire foreign national employees paid from
appropriated funds.

(3) Students.

- (4) Personnel attached on TDY.
(5) Borrowed personnel.
y. Line 25, dental proceduresThe total number of weighted

This number includes outpatients, inpatients, quarters patients, andl€ntal procedures performed, obtained from the Dental Services

persos undergoig all or pat of a comple¢ medich ex-
amination.The number of ambulatory visits is obtained from line
182, less lines 149 through 152 of DA Form 2789-1-R.

c. Line 3, weighted procedure®he total weighted value of phar-
macy procedures performed, obtained from line 157 of DA Form
2789-1-R.

d. Line 4, weighted procedure$he total weighted value of pa-
thology procedures performed, obtained from lines 158, 159, and
160 of DA Form 2789-1-R.

e. Line 5, weighted procedure$he total weighted value of radi-
ology procedures performed, obtained from lines 161 and 162 of
DA Form 2789-1-R.

f. Line 6, procedure.The total number of special procedures
performed obtaind from lines 163 throudn 167 of DA Form
2789-1-R.

g. Line 7, DA Form 5656—RThe sum of the number of patient
days, 10 times the number of admissions, 10 times the muofibe
live births, and 0.3 times the number of clinic visits. (See fig 3-3.)

h. Line 8, minutes of servicd&he number of minutes of service
provided during the report period.

i. Line 9, minutes of servic&ee line 8.

j- Line 10, visit.The total number of rehabilitative clinic visits,
obtained from lines 149 through 152 of DA Form 2789-1-R.

k. Line 11, weighted procedureghe total nuclear medicine pro-
cedures performed, obtained from line 168 of DA Form 2789-1-R.

I. Line 12, strengthThe number of persons assigned or attached
to the MEDCEN, MEDDAC, and DENTAC for each month in the
report period. (For example, the second-quarter report will be a total
of the first 6 months’ strengths.) This number includes—

(1) Both military and civilian duty personnel.

(2) Direct and indirect hire foreign national employees paid from
appropriated funds.

(3) Students.

(4) Personnel attached on TDY.

(5) Medical hold personnel who have completed hospitalization
and are awaiting disposition.

(6) Borrowed personnel.

m. Line 13.Leave blank.

n. Line 14, occupied bed daySee line 1.

0. Line 15, outpatient visitThe number of outpatient visits, ob-
tained from line 182 of DA Form 2789-1-R.

p. Line 16, dollar value of issues (See DOD Manual
6010.13-M.)

g. Line 17, square-feet to be cleandthe number of square-feet
cleaned within the report period.

r. Line 18, hours of serviceThe number of hours of service
provided during the report period.

s. Line 19, poundsThe total pounds of dry linen issued.

t. Line 20, rations servedThe total patient, staff, and guest
rations served. (See para B35

u. Line 21.Leave blank.

v. Line 22.Leave blank.

w. Line 23.Leave blank.

AR 40-330 « 26 February 1988

Report (RCS MED-376(R1)) (See DA Pam 40-16.)

z Line 26, composite laboratory value$¥he total number of
composite laboratory values completed during the report period.
(See DA Pam 40-16.)

aa. Lines 27 through 34Leave blank.

B-2. Inpatient (category (2)) performance factors

The number of occupied hospital beds entered in column c, line 1,
category (1) also will be entered in column c for category (2), lines 1
through 34 when “Inpatient” is shown in column b.

B-3. Outpatient (category (3)) performance factors

The number of outpatient clinic visits entered in column & #n
category (3) also will be entered in column c for category (3), lines 1
through 32 when “Outpatient” is shown in column b.

B-4. Dental (category (4)) performance factors

The number of weighted dental procedures entered in column c, line
26, category (1) will be entered in column c for category (4), lines 1
through 34 when “Dental” is shown in column b.

B-5. Nutrition care performance factors
The following factors will be entered in column c for line 37:

a. Category (1).The FY cumulative authorized subsistence al-
lowance obtained from column i, line 33, DA Form 1836 (Daily
Record of Hospital Food Service Operations) in thousands of dol-
lars. (See AR 40-2))

b. Categories (2) through (4)The number of patient staff and
guest rations, respectively, obtained from lines 35, 37, and 41 of DA
Form 1833 (Hospital Food Service—Ration Record) for the reporting
period. (See AR 40-2.) The sum of these entries must agree with
the number of rations reported in column c for category (1)line 20.

c. Categoy (5). Sum the total dollar values of subsistence sur-
charge collections. Obtain this data for the report period from DA
Fom 1860-R (See AR 37-108. (U the colum titled
Funds Collected” on the automated version of DA Form 1860-R
(DA Form 1860-E). (Code in surcharge accounting classification
2162010-01-C-930 P1395 or 2162010-01-C-E00 P1395 S99999
(if applicable)on DA Form 1860-E.) Since MTF surcharge collec-
tions are distributed with 50 percent going to MPA and 50 percent
going to OMA accounts, the P1395 amounts obtained must be
multiplied by 2 to reflect both the MPA and OMA port®oof
surcharge distributions. Do not report cents. Rather, round the sub-
sistence surcharge amounts collected downward for amounts of less
than 50 cents. For amounts of 50 cents or more, round upward to
the next higher dollar value.
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Table 3-2
Distribution of mission expenses

Distribute to categories indicated

Function (line no.) Inpatient Outpatient Dental Other Formula used
Inpatient Care (1) X None
Ambulatory Care (2) X X Item 1, fig 3-4
Pharmacy (3) X X X X Item 2, fig 3-4
Pathology (4) X X X Item 3, fig 3-4
Radiology (5) X X X Item 4, fig 3-4
Special Procedures Svc (6) X X X Item 5, fig 3-4
CSS/CMS (7) X X X Fig 3-3
Surgical Service (8) X None
Same Day Service (9) X X Item 6, fig 3—4
Rehabilitative Service (10) X X X Iltem 7, fig 3-4
Nuclear Medicine (11) X X Item 8, fig 3-4
Command & Administration (12) X X Fig 3-5
Personnel Support Svc (13) X X X X Fig 3-5
Inpatient Affairs (14) X None
Ambulatory Care Admin (15) X None
Materiel Svc (16) X X X X Iltem 9, fig 3-4
Housekeeping (17) X X X X Item 10, fig 3-4
Biomedical Equipment Rpr (18) X X X X Item 11, fig 3-4
Linen & Laundry Svc (19) X X X X Item 12, fig 3-4
Nutrition Care (20) X X Item 13, fig 3-4
Other Support Svc (21) X X X Fig 3-6
Information Management (22) X X Fig 3-5
Medical Automation Support (23) X X X Fig 3-5
Dental (24-27) X None
Table 3-3
Distribution of base operations support expenses for inpatient, outpatient, dental, and other services
Function MEPR Code AMS Code Performance Formula
SAS 007 factors used
Plant Management ECA .M6 Square feet Fig 3-6
Operations of Utilities ECB Jo, K1 Square feet Fig 3-6
Maintenance of Real Property ECC K2 Square feet Fig 3-6
Minor Construction ECD .LO Square feet Fig 3-6
Other Engineering Support ECE K3, .M2, .M3, .M5 Square feet Fig 3-6
Lease/Rental of Real Property ECF .M9 Square feet Fig 3-6
Transportation ECG .DO Hours of service Local study
Fire Protection ECH .M1 Square feet Fig 3-6
Police Protection ECI .TO Square feet Fig 3-6
Communications ECJ 395895 Personnel (FTE) Fig 3-5
Other Base Support Svcs: ECK
Tng and Other Admin (ECKA) .NO Personnel (FTE) Fig 3-5
Elec/Comm Equip & Cmd Gp (ECKB) .CD, 202X20.60 Personnel (FTE) Fig 3-5
ADP (ECKC) .PO Personnel (FTE) Fig 3-5
Other (ECKD) Personnel (FTE) Fig 3-5
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Table 3-3
Distribution of base operations support expenses for inpatient, outpatient, dental, and other services—Continued

Function MEPR Code AMS Code Performance Formula
SAS 007 factors used

Logistics (ECKE) .BO $ Value/lssues Fig 3-4

Laundry (ECKF) .EO Pounds Fig 3-4

Troop Issue Subsistence Acty (ECKG) 722892 Rations Fig 3-4
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Figure 3-2. Sample of a completed DA Form 3652 for a full report
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MEDICAL CARE COMPOSITE UNIT (MCCU)} WORKSHEET

For use of this form, see AR 40-330; the propanant agency is the Office of The Surgeon General.

TOTAL WORKLOAD {Not Daily Average} QUANTITY FACTOR MCCcu PERCENT
INPATIENT X
BED DAYS 296,548 1.0 206,548.0
ADMISSIONS 23,282 10.0 232,820.0
LIVE BIRTHS 1,480 10.0 14,800.0
INPATIENT CLINIC VISITS
(Ambulatory - Rehabilitative Services) 324,007 0.3 97,202.1
TOTAL INPATIENT COMPOSITE UNITS - - 641,370.1 67.8
OUTPATIENT
DUTPATIENT CLINIC VISITS
(Ambulatory - Rehabilitative Sarvices) 966,115 0.3 289,834.5 30.7
OTHER
TOTAL CLINIC VISITS
{Community Health Nurse, MHCS, and
Occupational Haalth Clinics) 46,680 0.3 14,004.0 1.5
TOTAL COMPOSITE UNITS 945,208. 6 100.0
e

DA FORM 5656-R, SEP 87

Figure 3-3. Sample of a completed DA Form 5656-R

AR 40-330 « 26 February 1988
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For use of this form, ses AR 40-330; the propanent agency is the Office of The Surgeon General,

WORKLOAD WORKSHEET

INPATIENT OUTPATIENT DENTAL OTHER TOTAL
FUNCTION QUANTITY QUANTITY QUANTITY QUANTITY QUANTITY
{Performance Factor) & % & % & % & % & %
208,208 8 2 - -
1, AMBULATORY CARE ’ 99,279 1,107,487
{Clinic Visits) 18.8 81.2 100
2. PHARMACY 802,366 1,899,142 25,644 99,267 2,826,439
(Weighted Procedures)
28.4 62.1 3.3 100
3. PATHOLOGY s
(Weighted Procedures) 10,772,122 19,338,294 - 1,014,415 31,124,831
34.6 62.1 3.3 100
4. RADIOLOGY 567,360 297,963 - 15,626 880,958
{Weighted Procedures)
64.4 33.8 1.8 100
5. SPECIAL PROCEDURES SVC 53,688 533,694 - 2,517 109,899
{Procedures)
48.9 48,0 2.3 100
6. SAME DAY SERVICES 14,201 13,911 - - 28,112
(Minutes of Service)
50,5 49.5 100
7. REHABILITATIVE SERVICES 115,822 66,879 - 3,471 186,172
[Visits)
62.2 35.9 1.9 100
8. NUCLEAR MEDICINE 409,361 192,801 ~ - 702,162
[Weighted Procedures) 72.5 27.5 100
9. MATERIEL SERVICES 25,445 10,270 2,178 32,403 70,296
{$ Value of jssues}
$ Valu 36.2 14.6 3.1 46,1 100
10. HOUSEKEEPING 120,168 52,182 5,218 131, 200 308,768
{Hours of Service)
38.9 16.9 1.7 42,5 100
11. BIOMEDICAL EQUIP RPR 18,878 7,608 1,618 24,032 52,136
{Hours of Service)
36.2 14.6 3.1 46,1 100
12. LINEN AND LAUNDRY 1,436,306 743,120 49,933 38,184 2,267,543
{Pounds} 63.3 32.8 2,2 1.7 100
13. NUTRITION CARE 339,630 - - 79,130 418,820
Rati ad
{Rations Served) 81.1 18.9 100

DA FORM 5657-R, SEP &7

Figure 3-4. Sample of a completed DA Form 5657-R
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PERSONNEL STRENGTH WORKSHEET

For use af this form, see AR 40-330; the proponent agency is the Office of The Surgeon General,

ITEM {(MEPR Code)

TOTAL INPATIENT QUTPATIENT DENTAL OTHER
1. TRAINING (EBE, EBF, EBG) 72 - - - 72
2. INPATIENT CARE (A) 1,297 1,297 - - -
3. AMBULATORY CARE (B) 425 80 345 - -
4. PHARMACY {DAI 72 20 L8 1 3
5. PATHOLOGY (DB) 213 74 132 - 7
6. RADIOLOGY {DC] 152 98 51 - 3
7. SPECIAL PROC SVC {DD) 62 30 30 - 2
8. CSS/CMS (DE) 35 24 10Q - 1
9. SURGICAL SERVICES (DF} 123 123 - - -
10. SAME DAY SERVICES (DG) 19 10 g - -
11. REHABILITATIVE SVC (DH) 132 82 47 - 3
12. NUGCLEAR MEDICINE (DI) 21 15 6 _ _
13..INPATIENT AFFAIRS (EJ) 212 212 - _ _
14. AMBULATORY CARE ADMIN (EK) 255 - 255 - -
15. MATERIEL SERVICES (EE) 137 50 20 4 63
16. HOUSEKEEPING |EF) 128 L6 19 4 59
17. BIOMEDICAL EQUIP RPR (EG) 83 30 12 3 38
18. LINEN & LAUNDRY (EH) 27 14 7 1 -
19. NUTRITION CARE (El) 310 251 - - 59
20. OTHER SUPPORT SVC {ECA) 6 2 1 2
21. DENTAL {C} 197 - - 167 -
22. OTHER MEDICAL ACTV ] 115 - - - 115
{DTHER F)
23. TENANTS/ATCH UNITS ] 2,457 - - - 2,457
24. STUDENTS (FAK) 246 - - - 236
25. TOTAL 6,791 2,458 992 211 3,130
26. PERCENTAGE 100 36.2 14.6 3.1 46.1

DA FORM 5658-R, SEP 87

Figure 3-5. Sample of a completed DA Form 5658-R
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SQUARE FOOTAGE WORKSHEET
For use of this form, see AR 40-330; tha propanent agency is the Qffice of The Surgson Genaral,

ITEM

TOTAL INPATIENT QUTPATIENT DENTAL OTHER

1. Wards, Opaerating Room,

Recovery Room, Nursery 1,050,799 1,050,799 - - -

2. Clinics 630,904 118,415 512,489 - -

3. Pharmacy 21,922 6,226 14,732 197 767

4. Pathology 99,834 34,543 61,997 - 3,294

5. Radiology 102,047 65,718 34,492 - 1,837

6. Special Procedures Sve 13,881 6,788 6,788 - 305

7. CSS/CMS 29,710 20,173 9,121 - 416

8. Surgical Services 95,512 95,512 - - —_

9. Same Day Services 28,200 14,241 13,959 - -
10. Rehabilitative Sve 64,791 40,300 23,260 - 1,231
11. Nuclear Medicine 11,714 8,493 3,221 - -
12. Command and

Administration 8,320 3,011 1,215 258 3,836
13. Parsonnel Support 100 36 15 3 46
14. inpatient Affairs 6,420 6,420 - - -
15. Ambulatory Care Admin 3,623 - 3,623 - -
16. Materiel Services 17,125 6,199 2,500 531 7,895
17. Housekeeping 1,280 498 216 29 544
18, Biomedical Equip Rpr 3,735 1,352 545 116 1,722
19. Linen & Laundry 24,200 15,319 7,938 532 411
20. Nutrition Cars 102,646 97,844 - - 22,802
21. Other Support Services 708 303 133 12 322
22. Dental 64,670 - - 64,670 -
23. Other Medical Activities 32,545 - - - 32,545
24. Training 42,936 - - - 42,936
25. Tenants B Atchd Units 1,623,486 - - - -
26. TOTAL 4,099,180 1,592,190 696, 244 66,341 J1,744,405
27. PERCENTAGE 100.0 18.3 17.0 1.6 42.

DA FORM 5659-R, SEP 87

Figure 3-6. Sample of a completed DA Form 5659-R
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Certificate of Transfer of MSA Accountability
| certify that, to the best of my knowledge and belief, the attached is an accurate and complete summary of all outstamithgeaeivable
and an accurate listing of controlled forms on hand atimie) (date).
All transaction within the MSA as dftime) (date)are accurately shown on the accounts and records of the MSA, and are documented by

copies of DD Form 1131, DA Form 3929, DA Form 3155, DA Form 3156 or authorized facsimiles machine generated, and othed authoriz
documents. All MSA records and accounts are transferred to my successor.

(Signature of MSAO)

(Date) (Typed name and grade)

| certify that | have examined and verified the MSA accounts and records covered by the above certification, verified ehfeirchazugd
accept the accountability as ¢me) (date).

Approved: (Signature of relieving officer)
(Typed name and grade)
(Date) (Signature of facility commander)

(Typed name and grade)

Figure 5-1. Sample MSA transfer certificate

AR 40-330 * 26 February 1988 37



MSAOQ Discontinuance Statement

All transactions througlidate) have been posted in the MSA accounts and recor@fagifity) . The change fun¢amount) has been returned
to the finance and accounting officer and all collections deposited. Controlled forms in my accountability have beendtrangierferms

officer and a receipt obtained. Current accounts receivable, DA Form 3154 (Nos. 3 and 4 copies) or authorized facsimdegemereiéd,
totaling ($ sum) and other MSA records are transferred to:

(Name and grade of finance and accounting officer)
(Name and address of installation or activity)
(Date)

(Signature of MSAO)

(Typed name and grade)

| have examined the MSA accounts and records covered by the above statement and accept the accountability and records.
(Date) (Signature of servicing FAO)
(Typed name and grade)
APPROVED:
(Date) (Signature of facility commander)

(Typed name and grade)

Figure 5-2. Sample MSAO discontinuance statement
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Appropriation Billed: 21*2010

Date: Period covered

Patients:

AD ARMY ENL

AD NAVY ENL

AD MARINE ENL
AD AIR FORCE ENL

OTHER (Define)

Duty Personnel:
AD ARMY ENL
AD NAVY ENL
AD MARINE ENL
AD AIR FORCE

OTHER (Define)

Guests:

AD ARMY ENL

AD NAVY ENL

AD MARINE ENL
AD AIR FORCE ENL

OTHER (Define)

*Applicable (Current) Fiscal Year.

Data to substantiate Charges to the Military Personnel, Army (MPA) Appropriation.

Hospital Subsistence Billings

Figure 5-3. Food billings format

Rations

Rate

Amount

AR 40-330 « 26 February 1988
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Glossary

Section |
Abbreviations

A and D
admission and disposition

ADP
automatic data processing

ADPS

Automatic data processing system

AMEDD

Army Medical Department (U.S.)

AMS
Army Management Structure

AMSCO

Army Management Structure Code

AOD

administrative officer of the day

AQCESS

Automatic Quality of Care Evaluation Sup-foreign military sales

port System

ARA
assigned responsible agency

ARNG
Army National Guard (U.S.)

AWOL
absent without leave

BAMC
Brooke Army Medical Center

BAS
basic allowance for subsistence

BASOPS
Base Operations Support

BDF
blood donor fee

BVS
bifocal vision spectacles

CF
complete frames (spectacles)

CMS
central material supply

CSR
clinician survey report

CSS
central sterile services

CY
calendar year

DENTAC
dental activity

40

DOD MEDICARE

Department of Defense medical care (Social Security Health Insur-
ance Program for the Aged)

DHHS

Department of Health and Human ServiceMEPR
Medical Expense and Performance Report

DTF
dental treatment facility MEPRS .
Medical Expense and Performance Reporting
EAS System
Expense Assignment System
MEPS
EOR Military Enlistment Processing Station(s)
Element of Resource (formerly Element of
Expense) MOD )
medical officer of the day
FAA

MPA

Federal Aviation Administration Military Personnel, Army (appropriation)

FAO MSA
finance and accounting office medical services account
FDA o MSAO
Food and Drug Administration medical services accountable officer
FMS MTF
medical treatment facility
FTE NAF
full-time equivalent nonappropriated fund
FY NATO
fiscal year North Atlantic Treaty Organization
HCSSA NGPA
Health Care Systems Support Activity National Guard Personnel, Army
(appropriation)
HQDA
Headquarters, Department of the Army no.
number
HSC

Health Services Command (U.S. Army) NOAA _ _
National Oceanic and Atmospheric

| and R Administration
Invoice and Receipt

OASD(HA)
IMET Office of the Assistant Secretary of Defense
International Military Education and Training (Health Affairs)
MACOM OCONUS

major Army command (U.S.) outside continental United States

OMA
Operations and Maintenance, Army
(appropriations)

MAR
manpower availability report

MCA

b . . OMB
military construction appropriations Office of Management and Budget
MCCU OTSG

medical care composite unit Office of The Surgeon General (U.S. Army)

MEDCEN OWCP
medical center (U.S. Army) Office of Workers’ Compensation Program

MEDCOM PCOM
Army medical command (tape identification code)

MEDDAC PCS
Medical Department activity (U.S. Army) permanent change of station

AR 40-330 « 26 February 1988



RCS
requirement control symbol

RON
remains overnight

ROTC
Reserve Officers’ Training Corps

RPA
Reserve Personnel, Army (appropriation)

Rpr
repair

SF-FBP
station-furnished fee basis physician

SHAPE

manpower and performance component of
MEPRS)

uso
United Service Organization

VA
Veterans’' Administration

Section I
Terms

Station-furnished health services

Health care services or commodities obtained
by the Army from civilian sources on a fee-
for-service basis. These civilian sources pro-
vide health services within Army facilities,
including MEPS.

Supreme Headquarters Allied Powers Europ&ection |11

SUBS-CHILD
subsistence rate, child under 12

SUBS-FCO
subsistence rate, food cost only

SUBS-SUR

Special Abbreviations and Terms
There are no special terms.

subsistence rate, surcharge (all diners except
those covered under SUBS-CHILD and

SUBS-FCO)

Svc
service

SVS
single vision spectacles

TDRL
Temporary Disability Retired List

TDY
temporary duty

TMEP
(tape identification code)

TOE
table(s) of organization and equipment

UCA

Uniform Chart of Accounts (now the expense
assignment and workload component of

MEPRS)

UCAPERS

Uniform Chart of Accounts Personnel System

USAHSC
U.S. Army Health Services Command

USAMMA
U.S. Army Medical Materiel Agency

USAR
U.S. Army Reserve

USCG
U.S. Coast Guard

USM

Uniform Staffing Methodologies (now the

AR 40-330 « 26 February 1988
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MEDICAL CARE COMPOSITE UNIT (MCCU) WORKSHEET

For use of this form, see AR 40-330; the proponant agency is the Office of The Surgeon General.

TOTAL WORKLOAD (Not Daily Average)

QUANTITY

FACTOR

MCCu

PERCENT

INPATIENT

BED DAYS

ADMISSIONS

LIVE BIRTHS

INPATIENT CLINIC VISITS
(Ambulatory - Rehabilitative Services)

TOTAL INPATIENT COMPOSITE UNITS

OUTPATIENT

OUTPATIENT CLINIC VISITS
{Ambulatory - Rehabilitative Services}

OTHER

TOTAL CLINIC VISITS
{Community Health Nurse, MHCS, and
Occupational Health Clinics)

TOTAL COMPOSITE UNITS

DA FORM 5656-R, SEP 87
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For use of this form, see AR 40-330; the proponent agency is the Office of The Surgeon General.

WORKLOAD WORKSHEET

FUNCTION
{Performance Factor)

INPATIENT
QUANTITY
& %

OUTPATIENT
QUANTITY
& %

DENTAL
QUANTITY
& %

OTHER
QUANTITY
& %

TOTAL
QUANTITY
& %

1. AMBULATORY CARE
(Clinic Visits)

2. PHARMACY
{Weighted Procedures)

3. PATHOLOGY
(Weighted Procedures)

4. RADIOLOGY
(Weighted Procedures)

5. SPECIAL PROCEDURES SVC
(Procedures)

6. SAME DAY SERVICES
{Minutes of Service)

7. REHABILITATIVE SERVICES
(Visits)

8. NUCLEAR MEDICINE
(Weighted Procedures)

9. MATERIEL SERVICES

($ Value of Issues)

10. HOUSEKEEPING
{Hours of Service)

11. BIOMEDICAL EQUIP RPR

{Hours of Service)

12. LINEN AND LAUNDRY
{Pounds)

13. NUTRITION CARE
(Rations Served)

DA FORM 5657-R, SEP 87
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PERSONNEL STRENGTH WORKSHEET

For use of this form, see AR 40-330; the proponent agency is the Office of The Surgeon General.

{TEM (MEPR Code)

TOTAL

INPATIENT

OUTPATIENT

DENTAL

OTHER

. TRAINING {EBE, EBF, EBG)

. INPATIENT CARE (A}

. AMBULATORY CARE (B)

. PHARMACY (DA)

. PATHOLOGY (D8}

. RADIOLOGY {DC)

. SPECIAL PROC SVC (DD)

. CSS/CMS (DE)

9.

SURGICAL SERVICES (DF)

10. SAME DAY SERVICES (DG}

1.

REHABILITATIVE SVC (DH)

12.

NUCLEAR MEDICINE (D1}

13.

INPATIENT AFFAIRS (EJ)

14,

AMBULATORY CARE ADMIN (EK)

15.

MATERIEL SERVICES (EE)

16.

HOUSEKEEPING (EF)

17.

BIOMEDICAL EQUIP RPR (EG)

18.

LINEN & LAUNDRY (EH)

19.

NUTRITION CARE (El)

20.

OTHER SUPPORT SVC (ECA)

21,

DENTAL (C)

22.

OTHER MEDICAL ACTV ]

{OTHER F)

23. TENANTS/ATCH UNITS |

24,

STUDENTS (FAK)

25,

TOTAL

26. PERCENTAGE

DA FORM 5658-R, SEP 87
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SQUARE FOOTAGE WORKSHEET

For use of this form, see AR 40-330; the proponent agency is the Office of The Surgeon General.

ITEM TOTAL INPATIENT OUTPATIENT DENTAL OTHER

1. Wards, Operating Room,
Recovery Room, Nursery

2. Clinics

3. Pharmacy

4. Pathology

5. Radiology

6. Special Procedures Svc

7. CSs/CMs

8. Surgical Services

9. Same Day Services

10. Rehabilitative Sve

11. Nuclear Medicine

12. Command and
Administration

13. Personnel Support

14. Inpatient Affairs

15. Ambulatory Care Admin

16. Materiel Services

17. Housekeeping

18. Biomedical Equip Rpr

19. Linen & Laundry

20. Nutrition Care

21. Other Support Services

22. Dental

23. Other Medical Activities

24, Training

25. Tenants & Atchd Units

26. TOTAL

27. PERCENTAGE

DA FORM 5659-R, SEP 87
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CONFIDENTIAL AFFIDAVIT OF FINANCIAL STATUS SUBMITTED FOR CONSIDERATION ONLY
IN CONNECTION WITH INDEBTEDNESS TO THE UNITED STATES ARMY

For use of this form, see AR 40-330; the praponent agency is the Office of The Surgeon General.

PRIVACY ACT INFORMATION
AUTHORITY: Federal Claims Collection Act of 1966. PRINCIPLE PURPOSE: Resolving the former service member’s indebtedness to the U.S. Government.
ROQUTINE USES: Evaluate debtor’s ability to pay. Furnish information as necessary to the Dept. of Justice to determine proper collection. DISCLOSURE
1S VOLUNTARY: However, failure to respond may result in obtaining financial data from a commerical credit company and referral of the indebtedness to
the Dept. of Justice for suit.

1. DEBTOR'S NAME AND ADDRESS PLEASE COMPLETE AND RETURN THIS FORM

D CDR, USAFAC,ATTN:DEPT 80
D CDR, USAFAC,ATTN:DEPT 80
INDIANAPOLIS, INDIANA 46249-0001

SERVICE MEMBER'S NAME 2. SERVICE MEM- 3. DEBTOR'S SSN 4. AMOUNT OF IN-
BER'S SSN DEBTEDNESS
5. ADDRESS CORRECTION 8. DATE OF BIRTH 7. MARITAL STATUS
[J marriep [ siNGLE
: 9. OCCUPATION OR EMPLOY- 10. NUMBER OF DEPENDENTS
8. NAME AND ADDRESS OF EMPLOYER MENT OTHER THAN YOURSELF
11.MONTHLY SALARY OR 12. OTHER REGULAR INCOME
WAGES PER MONTH
s s
13. NUMBER OF OTHER MEMBERS IN YOUR HOUSEHOLD 14. RELATION 15. MONTHLY INCOME OF
WITH INCOME OTHER MEMBERS IN YOUR
HOUSEHOLD $
16. AVERAGE BALANCE OF 17. AVERAGE BALANCE OF 18. DO YOU OWN STOCKS, 19. APPROXIMATE VALUE OF
YOUR BANK ACCOUNT YOUR SAVINGS ACCOUNT BONDS OR OTHER SECURITIES? SECURITIE 3
s ] ]
20. DESCRIPTION OF REAL ESTATE OWNED BY YOU
21, ASSESSED VALUE OF 22. MARKET VALUE OF 23. HOW MUCH DO YOU OWE 24. MONTHLY PAYMENT ON
PROPERTY PROPERTY ON THIS PROPERTY? THIS PROPERTY
25. DO YOU OWN AN AUTO- 26. YEAR AND MAKE OF CAR 27. TOTAL OWED ON CAR 28. MONTHLY PAYMENTS ON
MOBILE? CAR
LIST YOUR OTHER DEBTS, GIVING NAMES OF CREDITORS AND AMOUNTS OWED: (/f additional space is needed, use reverse side).
29a. CREDITORS 29b. AMOUNT OWED 29¢. MONTHLY PAYMENTS

30. STATE ANY CIRCUMSTANCES WHICH YOU DESIRE US TO CONSIDER PRIOR TO TAKING FURTHER ACTION TO COLLECT THE
DEBT: (/f additional space is needed, use reverse side.)

| PROMISE TO PAY THE SUM OF §, PLUS LATE PAYMENT CHARGES AT THE PER ANNUM RATE
PRESCRIBED BY THE DEPARTMENT OF TREASURY, IN MONTHLY INSTALLMENTS OF § ON OR
BEFORE THE FIRST DAY OF EACH CALENDAR MONTH UNTIL MY OBLIGATION TO THE UNITED STATES IS PAID IN FULL. | UNDER-
STAND THAT IF | DEFAULT IN THE AGREED ARRANGEMENT, THE REMAINING BALANCE OF THIS OBLIGATION, TO INCLUDE AC-
CRUED LATE PAYMENT CHARGES, SHALL BECOME IMMEDIATELY DUE AND PAYABLE WITHOUT FURTHER NOTICE.

SIGNATURE DATE

I DECLARE UNDER THE PENALTIES PROVIDED FOR BY TITLE 18, SEC. 1001, U.S. CODE, THAT THE ANSWERS AND STATEMENTS
CONTAINED HEREIN ARE TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, CORRECT, AND COMPLETE.

WARNING: TITLE 18, SEC. 1001, U.S. CODE: "“WHOEVER" " *KNOWINGLY AND WILLFULLY FALSIFIES, CONCEALS OR COVERS
UP BY ANY TRICK, SCHEME, OR DEVICE A MATERIAL FACT, OR MAKES ANY FALSE, FICTITIOUS OR FRADULENT STATEMENTS
OR REPRESENTATIONS, ** "SHALL BE FINED NOT MORE THAN $10,000 OR IMPRISONED NOT MORE THAN FIVE YEARS OR BOTH."

DA FORM 5663-R, SEP 87
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FOR ADDITIONAL iNFORMATION OR REMARKS

Reverse of DA Form 5663-R, SEP 87 REPLACES USAFAC FORM 0-1691A, SEP 82, WHICH IS OBSOLETE
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— N, .
Promissory Note in Repayment of Preexisting Debt
For use of this form, see AR 40-330; the proponent agency is the Office of The Surgeon General.

1. Obligation - For value received, | (we, jointly and severally, ) the maker(s), promise to pay to the order of the
Department of the Army the principal sum with accrued interest in the amount and on the date shown above. This note
is being given for the purpose of refinancing and paying off an amount which constitutes the sum of the principal due and
all unpaid interest and other charges owed to the United States on the past due debt, account number captioned above, |
(we) hereby acknowledge and admit the validity and amount of that preexisting debt, which the principal sum stated in
this note is intended to repay.

2. Installments - This note is to be paid in monthly instaliments payable on or before the 1st day of each month,
beginning on the due date shown above. Payments must continue until either the principal sum and all interest and other
charges assessed under the provisions of this note have been fully paid, or this note is considered to be in defauit. The monthly
instaliment amounts shall be in an amount which will fully repay your debt, including any late payment penalties, administra-
tive charges and interest within 3 years.

3. Administrative Charges - Administrative charges to cover the costs incurred by the United States in handling and pro-
cessing past due amounts may be assessed at the rate of $15.00.

4. Late Payment Penalties - Late payment penalties may be assessed on any amounts more than ninety (90) days past
due.

5. Payment Crediting - The payments that | (we) make under this note will be credited first to outstanding penalties and

administrative charges; second to accrued interest; and third to the outstanding principal sum. Any payments that | (we)

make to the United States on this debt during the period from the date from which interest accrues under this note (as specified 1n
paragraph 1) until the effective date of this note (as specified in paragraph 10) shall be applied to the principal sum, interest.

and other charges accruing under this note in accordance with the provisions of this paragraph,

6. Default, Acceleration, & Other Remedies - [f any instaliment shall remain unpaid for a period of thirty (30) daysor
more, this note shall at the option of the United States be considered to be in default. In the event of default, the full amount
of the principal sum, together with any accrued interest and other charges assessed under this note, less any payments actuaily
received by the United States from me (us), shall be due and payable in full immediately, without the need for further
demands or notices to me (us). Furthermore, in that event, the United States may exercise any collection options legally
available 1o it, including, but not limited to, taking administrative offset, hiring a private debt collection agency, filing adverse
credit reports to local and national credit bureaus, and referring my {our) account for legal action.

7. Default Costs & Fees - In the event of default, | (we) agree to pay all reasonable collection costs, court costs, and
attorneys fees incurred by the United States as a result of the default and any appropriate collection actions taken by the
United States.

8. Controlling Law - Except where controlled by Federal law, ail disputes congerning this note shall be controlled by
the law of the jurisdiction in which by | {we) reside at the time this note is signed.

-Continued on Reverse-

DA FORM 5664-R, SEP 87
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NN A E—————
Promissory Note in Repayment of Preexisting Debt - Page 2

9. Charges - The provisions of this note may not be changed except by a written agreement which specifies the agreed
upon changes and which is signed by both me (us) and an authorized representative of the United States.

10. Legal Effect - This note shall not be legally binding upon me (us) or the United States until it has been first signed by
me (us), and then countersigned by an appropriate official of the United States, in the spaces indicated below. The United
States will promptly provide me with a photocopy of this note after it has been countersigned.

1. Signatures & Certifications - | (we), the maker(s) of this note, do hereby certify that | (we} have read and under-
stood the terms of this note, and that all blank spaces above my (our) signature(s) in this note were filled in when |
{we) signed it.

SIGNED:

Maker’s signature Maker’s name (printed) Maker’s address
Maker's signature Maker’s name (printed) Maker’s address
Maker's signature Maker’s name (printed) Maker’s address

DO NOT WRITE BELOW THESE LINES

As an authorized representative of the United States, | hereby agree to the repayment of this debt owed by the
maker(s) to the United States under the terms of the instaliment agreement evidenced by this note.

COUNTERSIGNED:

Representative’s Representative’s name Representative’s title and agency
signature (printed)
Date countersigned: .19
s NS

Reverse of DA FORM 5664-R, SEP 87
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